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ARTICLES OF ORGANIZATION
OF /
FREEDOM SEAFOOD LLC
A Florida Limited Liability Cormpany

ARTICLE Y-nawvx
The name of the Limited Liability Company is:

FREEDOM SEAFOQOD LLC

ARTICLE Il-anpress:
The mailing address and street address of the principle office of the Limited Liability
Compeany is;

PRINCIPAL OFFICE ADDRESS: MATLING ADDRESS:

A2 NW A7 STREFTSUITR 2018504 11402 NW 41" STREET SUTTE 211 #8504
DORAL, FL. 33178 DORAL, FL. 33178

ARTICLE TII- geGISTERED AGINT, REGISTERED OFFICE, REGISTEEED AGENT'S SIGNATURE:
The name angd the Florida street address of thc reglstered agent are:
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' ALY I RINCON GARCIA . i
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CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT $ERVICE GF PROCESS OP PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AOCEFT THE APPOINTMEN] AS REGISTERED AGENT AND AGREE TG ACT IN THIS CAPACITY, | FURTHERAQREE
TO COMPLY WITH THE PROVISIONS OF ALL § G TO THE PROFER AND COMPLETE FERFOMANCE

OF MY DUTIES, AND | AM FAMILIAR NS OF MY BOSITION AS REQISTERED
AGENT A8 FROVIDED POR IN
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ARTICLE ITV-MaraGasenN /s EMBER(S):
The name(s) and address (es) of cach Menager or Managing Member is as follows:

Title: Name and address:
MGR= Manager ‘ '
MGR= Manager

MGR= ALY J. RINCON GARCIA £1402 NW 415" ST. STE 211 #504 DORAL, FL, 33178,
MGR= GLEIDYS C. VERGARA 11402 NW 417 ST. STE 211 #504 DORAL, FL. 33178,
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(Use artachmept it l:w‘c;essary)

NOTE: An additional srficle mugt bs added if an effective date is requesied.
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