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HO6000012499
. ! ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Lirojted Liability Company is: Finaneial Liberty LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ] Mailing Address:

3601 Turtle Ron Boulevard, Apt. 515

3601 Turtle Ron Boulevard, Apt. 315 =~

Coral Springs, FL 33067

_Coral Springs, FL, 33067

—
Trea o2
ARTICLEIIl - Registered Agent, Registered Office & Registered Agent's Signatu P v "'ﬁ
>z ==
The name and Florida sireet address of the registered agent are: % Sz
Frank Mirande & . T gm
_ &l -
Wame 2 :' j§ m
3601 Tortle Run Boulevard, Apt. 515 - 2‘;% @ 3
{P.C. Box or Mail Drop Box NOT Accepiable) ?gﬁ g::
>

Coral Springs, FL 33067
(City / Staic 7 Zip}

Herving been named as vegistered agent and 1o aceept service of process for the above siated limited liability company
at the place designated in this certificaie, I hereby accept the appointment as registered agent and agree to act in this

capacily. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, FS.
%_,/JL

Registered Agent's Signature ~ Frank Mirando
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ARTICLE IV - Manager{s) or Managing Memben(s):

HO8000012498
Th¥name and address of each Manager or Managing Member i as follows 7
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM N Frank Mirando- 3601 Turtle Run Blvd., Apt. 515, Coral Springs, FL 33067
MGEM Ariel Eliaz- 4341 NE 16th Avenune, Pompano Beach, FIL 33064 i
MGRM _ Anthony Peragine- 301 NE 44th Street, Boca Raton, FIL 33431 o
MGRM Thomas Borruso- 3661 Turtle Run Bivd., Apt. 1231, Coral Springs, FL 33067
(Use attachment if necessary)
REQUIRED SIGNATURE:

— s AL

Signature of s/member or anthorized representativ;of a member.

(In accordanee with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Frank Mirando

Typed or printed name of signee
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