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. FILED

ARTICLE | - Nome: ZB”HAY 10 PH 3: 45

The name ol the Limited Linbility Compuny is: SECPs
-blrant

ARTICLES QF ORGANIZATION FORFLORIDA LIMITED LIABHLITY COMPANY

TARY DF STATE
Ny T
TALLAHASSEE, FLORIDA
Freedom (2017) LLC
i Must contain the words “Limited Liability Company, “LL.CL7 or "LLEC™

ARTICLE U - Address: )
The matiing sddress and sereet address of the prineipal office of the Limited Liability Company is;

Pringipal Office Address: Mulllng Address:
2659 Spuiish River Road 2654 Spanjsh River Road
Boca Raton, FL 33432 Boca Roon, FL 33432

ARTICLE 1 - Reglstered Ageat, Registered Office, & Replstered Agent's Signature:
{The Limited Linbiling Company cannot serve as its uwn Regisiered Agent You must designate an individual ur
anuther business entity with on aetive Florida registration))

The name and the Fhorida streel address of the registered ugent are:

Florida Fiting & Search Services, e,
Nunw

155 Otfice Plava Dr., Suite A
Flotida gtrect address (2,0, Box NOT necepiable)

Tallahasser Fl. 12301
City st Zip

Having been named as regiviered agent anid to aecept servive af process far the above stated fnlted Wabilty company s the
uce designated in this certificate, { erehy accept the appoinisent ay regisired ageot and vgree o act i this capacine. |

Anetheragree to comply with the provisions of wll seames relating i the proper and camplere pecformunce of my duties, il |

wm Jumilior wih ane cvept dhie obdigarions of my positien ax registered agent gz provided for in Chapter 605, F.5..

Registered Agcfu}; Sipnfliure (REQUIRED)

(CONTINUED)



ARTICLE 1Y ress of each person suthorized (o manage ntid control the Limited Liubility Company:

The nume and ndd

Titles .
*AMBR* = Awthorized Member ’\ (50\5\ .
n " Manager
e ™ % o
o 0

2
MNiA oo s
J

{Use atinchmen! if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY
{11 on effective dute is listed, the date must be specific nnd cannot be more than five business days prior to or 90 dnyi after

the date of fillnp.)
Note; {Mthe dme inscrted in this block ducs not meet (he ppplicuble sintory filing requircinents, this date witl not be listed as

the document’s ¢fTective date on the Deparment of Stale's records.

ARTICLE V1: Ohher provisions, If any.

REQUIRED STGNATURE: r :M”J
1 ? ; Mj" [abonun, |

_ Signature of & member or on suthorized riprc:entntl e of mber,
This documcnt is cxeeuted in accordance with sechon 605,0203 (1) (bi\lorids Statutes,
[ am aware that any false information submittad in o document lo the Department of State

constitutes o thind degree foluny as provided for in s.817.155, F.S.

Frandin Manin omecu

Typed or printed nameqtkignee d

.

§125.00 Filing Fec for Articles of Orgonlzation and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
§ 500 Certilcate of Status (Optional)
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