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SUBJECT: Frecdom Menagement Group LI.C

b L * e

| COVER LETTER - "

Nutue of Limited Liability Company

— e ——

‘The caclosed Anicles of Ovpanization ard tews) ure submitted for fiking.

Pleasy retu all cotrespandence concerning this matier to the following:

Alun Fox

Capohart & Scatchard

Noipe of Person

Firn/Compony

Luure] Corporate Cenler, 8000 Midlantic Lrive, Suite 3000

-

Mourd [augel, NJ 08054

—— e —

Addras

City/State and Zip Cods

alovifeapchart.com

——re

Toeman nddess: (10 Do witd for Tululc atnunl Tepor notiHcataon )

———

[For {urther infirmation concerning this matier, please cull:

Alun Fox

856

a1 35 , 914-2056

MNaome of Pereon

Enclosed is a chieck for the following amount:

5125.00 Fiting Fee  [_1$130.00 Filing Vioe &
Cenrtificate of Status

Minifion: Addrgsy
Rugislration Spctivn
Division of Comorations
PO, Bon 6327
Tolluhassee, 1), Y2314

FLOAZ - |0QNINIOE T Syntémi Oudine

Aros Cods & Baytime Tolephone Nunsber

[Js1ss.00 Fiting Fee & [T]8160.00 ¥iting Fec.

Certifted Copy
(nciditional copy ix enclosed)

Coridficate of Sty &
Cenificd Copy
(uddionad vopy v englaxed)

Strevt/Courler Addresy
Registmtion Section

Division of Carporations
€Clifton Building

2661 Executive Center Clircle
Tellahagace, L 32301



FILED
2011 JAN 1) AM& 8D

| SECHE [ARY G 5 IALE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANYID -

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Freedein Munagement Group L1LC

tMust end with the wards ~1imitod Liablity Comparty, "L L.C." of 1.1.C.")

ARTICLE I - Address;

The mailing address and streel address of the principal office of the Limited Liability Company is:
rincipal Offi "eRK: Mailing Address:

1000 5Vh Stret, Suite 200 1000 3'Th Street, Sulte 200

Miumi Bench, FL 33139 o Minsmi Beach, FL 33139

ARTICLE 11l - Registered Apeni, Registercd Office, & Repistered Agent's Signature;
Clhe Limjeed Liskility Conipeny cannot serve ux its own Ropistered Agent. You nust devigaute an individual or mnotlier
businens entity with an active Flovidu regisiration }

The name and the Florida street address of the registered agent are:

C T Corporalion Systan

Mume

1200 South Pine Ixland Road
|*lorida sireet address (P.O. Box NOT accmblu)
Planiation 33324

KL
Cily, State, and Zip

Having been named as regisiered agers and 10 accept service of process for the above stated limited
tiability company a1 the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o ool in thiy capacily. 1 further agree (o comply with the provisions of all
statuies relating lo the proper end complete performance of my durles. and I am fomiliar with and
aucept the obligations of my position as registered agent as provided for in Chapter 608, /.S
C T Corpration Systom

" By:

QUIRRARGARET E. ROUTZA;
Soecia) Ansiatdnt Secretary

{(CONTINUED)
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SECRETARY OF
ARTICLE IV- Manager(s) or Managiog Member(s): TAELAHASSE

The nzme and address of each Manager or Managing Member is as follows:

OF SIATE
£. FLORIDA

Tite: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member .
MOR, SRobert A. Lipinvki
1000 STh Sireet, Suite 200
Migm} Reach, PL 33139
(Use attachinent if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective dute Is Hsted, the date mast be specific and cannot be more than five business days prior
to or 99 days after s date of filing,)

{In asvordance with section 608.408(3), Wioridy Statutus, thy exvoution of this document
odnstitstes an

ion under the paaities of pegjury that the facrs stried bevsin ars troe,
[ am eware that any {alse information mbiitted 1o a docwaien o tha Deparnment of Btas
constitutes a third degree falony a8 provided foc In +817.155,F.8)

Robeat A, Lipined, Meenbor

" Typed or printed name of tlgmee
Biling ¥¢pe:
$125,00 Filing Kee for Artichs of Organization and Deslgnation
of Registered Agent

5 30.00 Certified Copy (Dptianal)
§  5.00 Certificate of Status (Optionxl)
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