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COVER LETTER

TO: Registration Section

Division of Corporations
der No. LO8000011917)

supsect: Freedom Retriement Trust, LLC (as filed un
{Name of Limited Liability Company)

Dear Sir or Madan:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary N. Strohauer, Esquire —

(Name of Person) Ben o

R &
<

_ _ »x

Baxter, Strohauer, Mannion & Silbermann, P.A :ﬁg ]
- — e

(Firm/Company) ,.‘333 .‘i.‘

. P"c] “0

1150 Cleveland Street, Suite 300 Do X

(Address) %E‘ N

dru | :n

2 3

Clearwater, FL 33755
(City/State and Zip Code)

For further information concerning this matter. please call:

at( 127 y 461-6100
(Arca Code & Dayfime Telephone Number)

Gary N. Strohauer, Esquire

(Name of Person)

MAJILING ADDRESS:
Redistration Section

STREET/COURIER ADDRESS:

Regisiration Section

Division of Corporations Division of Corporations

Clifton Building P.(. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
$60 Filing Fee,

Certificate of Status &

Certified Copy

[0 $55 Filing Fee &

[ $30 Filing Fee &
Certified Copy

$25 Filing Fee
Certificate of Status

1

CRZE062 (08/05)




ARTICLES OFfCORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.8., this documen} is being submitted within _the required 30
i "preanization or application to transact business

business days to correct the attached articles of
in Florida.

FIRST: The name of the limited liability cpmpany is:

Freedom Retirement Trust, LLC

SECOND:  The articles of organization or the fpplication to transact business

MPLETE THE APPLICABLE STATEMENT

(CHECK THE APPROPRIATE BOX AND CO

Contains an incorrect statement. rect statement, the rcason the statement is
incorrect, and the corrected statement are as follows:
The word "Retirement” in the name of the linited liability company was misspelled in the

The incoy

original filing as "Retriement"”,

The correct name of the limited liability Eompany is:

Freedom Retirement Trust, LLC

OR
ich the document was defectively signed and

(] Wasdefectively signed. The manner in whif
the appropriate correction are as follows: e, S
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| 2008

Dated: February .
representative of a member

7 ture of a member or authorized

ﬁr;’ A SFrbader

Typed or printed nathe of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




.+ Electronic Ar%ic]gs of Organization %Pfggoa%aggf\’n
. . . yor - Februar§01, 2008
Florida Limited Liability{Company Sec. Of State
jbryan

Article 1
The name of the Limited Liability Company is:
FREEDOM RETRIEMENT TRUST, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
11100 66TH STREET NORTH
SUITE 19
LARGO, IFL. 33773

The mailing address of the Limited Liability Company is:

11100 66TH STREET NORTH
SUITE 19
LARGO, FL. 33773

Article I11
The purpose for which this Limited Liability Cpmpany is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the re?istered agent is:

GARY N STROIHAUER
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL.. 33755

Having been named as registered agent and t¢ accept service of process
for the above stated limited liability companyj at the place designated

in this certificate, [ hereby accept the appointment as registered agent
and agree to act in this capacily. I further agfee to comply with the
provisions of all statutes relating to the prop¢r and complete performance
of my duties, and [ am familiar with and accgpt the obligations of my
position as registered agent.

Registered Agent Signature: GARY N, STROHAUER




Cree Article V

The name and address of managing members/manggers are:

Title: MGR

GERRITT CORA

11100 66TH STREET NORTH, SUITE 19
LARGO, L. 33773

Title: MGR

THOMAS SEVILLA

11100 66TH STREET NORTH, SUITE 19
LARGO, FL. 33773

Article VI

The eftective date for this Limited Liability Com

02/01/2008
Signature of member or an authorized represent
Signature: GERRITT CORA

4!

pany shall be:

live of a member




