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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

waer. Freedom Ag Research, LLC

Name of Limiled Liability Company

The enclosed Articles of Organization and feels) are subimitted for filing.

Piease return all correspondence concerning this maiter to the Jollowing:

Bielinski M. Santos, Ph.D.

Name of Person
Freedom Ag Research, LLC
Firm/Company
12617 Ocelot Place
Address )

Riverview, FL 33579
Civy/State and Zip Code R
bmsantos@yahoo.com el e

T:-mait address: {to be used for future annual report notification)

For further information concerning this matter, please call: o

Bielinski M. Santos , 813 4686322 -

Name of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following amount:

DS!ZS.OO Filing Fre |:|5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{addivional copy is enclosed) Cenrtitied Copy

(additionnl copy is enclosed)

. Mailing Address Street/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 Clifion Building
Talahnssee, FL 32314 2661 Execmive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namc:
The rame of the Limited Liability Company is:

Fraedom Ag Ressarch, LLC
{Must end with the words “Limited Liability Company, "L.L.C..” or "LLC.")

ARTICLE Il - Address:
The mailing address and streel address of the principai office of the Limited Liability Company is:

Princing] Office Address; iling Ad :
12617 Qceiot Placo 12617 QOcolot Place
Rivervaw, FL 23578 Rivorview, FL J)579

ARTICLE I - i{egislcrcd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. ) i =5

The name and the Florida street address of the registered agenl are: T

vemmne (yle Tocoby .

Name -

12817 Ocolot Placo _
Florida street address (P.O. Box NOQT acceplable) - )
rIverview FL 33579 =

City Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated linied liabiline company

the place designated in this eertificate. [ hereby uccept the appoininent as regisiered agent and agree to act in this
cupacine | firther agree 1o comply with the provisions of all siatwes relating 1o the proper and compleie peclormance
of my duties, and § am faniiliar with aed aceepr the obligations of my position as registered agent as provided for in

Chapier 603, F.S..

=T (

Repisterdl Agenl'sﬁignnn (REQUIRED}

(CONTINUED)
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ARTICLE IV.
The name and address of cach person authorized 1o manage and conirol the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authorized Member

"MGR" = Manager
AMBR BIELINSKI M, SANTOS, PH.D.

12617 OCELOT PLACE
RIVERVIEW. FL 33579

(U'se aunchment if pecessary)

ARTICLE Vi Effective date, il other than the date of filing: . (OPTIONAL)
(If an elfective date is listed, the date must be specific and cannot be moie than five business days prior to or 90 days afier
the date of filing.)

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

—

Signature of n member dr an abthGrized representative of @ member,
{In accordance with section 605.0203 (1} (b). Fleridn Statutes, the execution of this document
constitutes an alfirmation under the penaliies of perjury that the facts stated herein are true.
1 am aware that any Talse information submined in a document to the Department of Siale
constitutes na third degree felony s provided forin s.817.155. F.8.)

Lo
'

BIELINKS! M. SANTOS S T
q s A s
Typed or printed name of signee r —
Filing Fees: et
S125.00 Fiting Fee for Articles of Osganization and Designation of Registered Ageat e :
$ 30.09 Certified Copy (Opplional) L
S 5.00 Certificate of Status (Optional) “ o
age 2 of 2 o =
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