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ARTICLES OF ORCANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Natne:
The siame of the Lindted Liability Company {8
Freedom Sntorprises, LLG
ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
8525 Eigrove Street 8525 Elgrove Street
Spring Hill Fl, 34608 Bpring Hill F1, 34508
ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature;
The name and the Flovida strest address of the repistered agent are:
Susan Neville Egolf
Name -
852b Elgrmre Slreet
Floridu strced address (P.0O. Tox NOT aceepiable)
Spring Hil, _ 34608
City. Stale. and Zip
FHeving been numed as registered agent and 1o accepr serviee of process for the above skated Lmited liubility
compny ai the place designened in this certifieate, T hereby accept the appointment as registered ugentand s
agree lo act i this capacity. 1 further agree lo comply with the provisions of all stututes relating fo & Ploper
e complete performence of my dutivs, and { um jamiliar with and acoept the obligations of my po@zﬁi‘u at - —'"%
registered ugent as provided for in Chupter 608, Florida Statites.. :.'f‘ 3% s,,
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ARTICLE V- Manager(s} or Managing Member(s): '
The nome and address of sach Manager or Managing Meimbez 15 as follows

Title: Name and Address:
"MGR" = Manager

"RGRM" = Monaging Member

MGER

Susan Nevitle Egatt
8525 Elgrove Sireet
Sorlng Hil i, 34608

{Use aftachmen! if necessary)

NOTE: An additional article mzst be added if an effective date is requested.
REQUIRED SHCNATURE:

Simature ot u member or 42 autherized z;epz:exenh%c of rﬁmem&;

{In accordance with scotion GOE.L0¥(3), Florida Stitutes, (be exeeylion
of thix docnment constitates an affirmation urder the peralties of perjury
that e facts stated herein are troe, )
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