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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The pame of the Limited Liability Company is:

I

ot Freens LLC.

(Must ond with the words “Limimsd Liability Company, “L.L.C.,"” o¢ “LLC.")

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Offige Address: . Migilin ress: =
B3R5y pew JEE £ Hles 28 e BT s7  #les
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ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linvited Liability Company carmot serve as its own Repistered Agent. You mamt degignate an individuat or enother
busincss entity with xu astive Florids registration.)

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

ALAIN A “TDRRES

Name

D Nig 183 Shgeer dH0S

Florids street address (P.0. Box NOT acceptable)
MIAME GARDEE FL, 53R

City, State, and Zip

Having been named as registered agent avnd to accept service of process for the above stated limited
Tiahility compemy at the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am familiar with and
_accept the obligations of my position as registered agent as Rrovided for in Chapter 608, F.S..

L .

Registered Agent’s Signature (REQUIRED .

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ,

The name and address of each Manager or Managing Member is as follows:
Tifle: . Niame nnd Addresa:

“MGR" = Manager

"MGRM" = Managing Member

L '

HER

(Use sttachment if necessary)

_ A?TICLE V: Effective date, if other than the date of filing:
a

to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

S!gnntn;

re of s member or an authorized representalive of 4 member.

(I accordance with section 608.408(3), Florida Statites, the execution

of this document constitutes an affirmation ueder the penalties of perury....
that the facts stated herein are wrue.y

Jf’§$’4/5' . P~ :’1525;94“
7 Typed or printed name of signee

Fliing Fees:

$125.00 Filing Fee for Artickes of Qrganization and Designation
. of Registered Agent

$ 30.00 Certifisd Copy (Optional)

§  5.60 Certiflcate of Status (Optional)
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. (OPTIONAL)
an effective date is listed, the date must be specific and canoot be more than five business days prier
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