- *
Division

Posnt
Hn M

o]

htps-flelile
PR/TG  39Vd

o

L\ Q200 2080,

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000037508 3)))

A OO A

H160000375083ABC!

Note: DO NOT hit me-l.{-EFRES}i/.ﬁELOAD button on your browser from tlus_
page. Doing so will generate another cover sheet.

To:
oy Division of Cerporations
L Fax Number + (BS50)617-6381
AT
- . From:
ac oo Account Name : CORP USAR
N Account Number ; 072450003255 Pen  oh
! Phone : (305)634-3694 SRS
o Fax Number : (305)633-965%6 R I
l..nj S fuee ]
. 2005 LIy
P Al (3% ]
¢¥Enterthe email address for this business entity to be used for futyfre
annual report mailings. Enter only one email address please.** ‘ns"{i? b
P _.._:
Email Address: P T
= e
EM pall
FLORIDA LIMITED LIABILITY CO.
CU FREEDOM 1217, LLC
)( ) Certificate of Status
‘i«“ ICertified Copy .
Page Count \Om
Estimated Charpe $1355.00
Electronic Filing Menu  Corporate Filing Menu Help
sunlbiz arg/rariptsfefileovr.exe 21212016

YSN4X00 9696EESGHE EEPT 9102 /Z'[.-’f




pa/ca  3ovd

LIMITED LIABILITY COMPANY

Date: February 12, 2016

ARTICLE §— NAME:
The name of the Limited Liability Company is:

FREEDOM 1217, LLC

ARTICLE Il - ADDRESS:

The maiting address and street address of the principal office of the
Limited Liability Company is:

B380 SW 72 AVE. #812
MIAMI, FL 33143

ARTICLE Hil = D AGENT, REGISTERED OFFIiCE, &
AGENT'S SIGNATURE:

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

SCARG. ]

Name

8380 SW T2 AVE, #6812
Florida Straet Address

MIAMI, FL_33143
City, State, and Zip
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Having been named as registered agent and to accept service of process for the
above stated limited liability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the pravisions of all statutes relating to
the proper and complete performance of my dutias, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 605.0203 (1} (b).

Registered Agent’s Signature
OSCAR G. CARASA

ARTICLE [V — MANAGEMENT

The Limited Liability Company is to be considered a multiple manager
LLC and is therefore a MULTIPLE MANAGER LLC company. The
NAME and ADDRESS of the initial MANAGERS/MEMBERS are as

follows:

Title Name and Address:

Autharized Mamber DSCAR G. CARASA
8380 SW 72 AVE. #812
MIAM!, FL 33143

Title ' Name and Address:

Authorized Member JULIETTE VARONA

8390 SW 72 AVE, #812
MIAML, FL 33143
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The LLC's purpose is to do Real Estate Holding and Rent Services

praviding these services to the public and in any incidental legal
purpose.,

ARTICLE VI BUSINESS DEDUCTIONS

Per IRS regulations the corporation may pay and deduct the health
insurance and medical expenses of its directors and employees.
Additionally, business autoc expenses may be reimbursed to directors
and employees and thus deducted from current operations.

ARTICLE Vil - EFFECTIVE DATE

The effective date of the Limited Liability Company shall be; February 18, 20186.

| Sigrature of member or 81 authorized reRresaNalive of & mamber

In accordance with section 805.0203(1)(b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein ara true

X
OSCAR G. CARASA
Member/Managerof LLC

February 12, 2016
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