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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name o
The name of the Limited Liahility Company is: Fremont Group LLC «/(\ % ;/

. ."/- "':‘\. \ \r Y
ARTICLE 1T - Address _ "‘,v; & )
The mailing address end street address of the principel office of the Limited Liabllity Company is: '( Lifj;' = {”?’@

o
Princinal Office Address: Mailing Address: ,“\/\5’2\4 . ‘%"
///w’,o_"{'.:\

Port Saint Lucie, FL 34986-2313 Port Saint Lucie, FL 34986-2313

ARTICLE IlT - Registered Agent, Registered Office & Registered Agent's Signature
The nume end Florida srrect address of the repistered agent are:

Michael Evangelista

Name

(0. Box or Mril Tirop Rovr NOT Acrepable)

Port Saint Lucle, FL 34¢686-2313
{Cily / Biate / L1p)

Having been named as registered agent and to accept service af process for the above stated limited liubility company
af the place designuied in this certificate, 1 heroly aocept the qupaintment as registered ageni and agree 1o act in this
capaciiy. | further agree ta comply with the provisions of all statwres relating to the proper and complete performance
of my duties, and I am familiur with urd accept the obllgations of my posision as registered agent as provided for in
Chapter 608, XS,
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ARTICLE IV - Manager(s) or Managing Member(s);
The name and address ot cach Manager or Maunaging Member is as follows;

Title: Name und Address;
"MGR" = Manager
"MOGRM"=Manaping Mcmber

MGRM Michael Evangelists - 1288 SW Maplewood Drive, Port Saint Lucie, FL_34986-2313
_MGRM Ruthanne Evangeltsta - 1298 SW Maplewood Drive, Port Saint Lugla, FL 34688-2313

(Use attachment if necassary)

REQUIRED SIGNATURE:

{1z accordance with section §08.408(3), Florida Statutes, the execntion of this
document constitutes an affirmailon under the penalties of perjury that the fucty
stated berein are trae, )

Michael Evanqelists
Typed or printed name of slgoet

Page2of2 H12000200097



