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COVER LETTER
TO: Registration Seetion

Divisien ol Curporarions

SUBITECT: Broward Oae LS

Name af Limited Linhiliy Company

Uhe erclosed Articles o Organization sid feefayare subnsitred tor tiling,

Please retum adb goagspondenee cancerniny this matter to the Tolliung:

James P, 5. Leshaw

Marie of Persen

eshiaw Law PoA

FirnvCompuny

240 Crandon Doutevard, Suite 248

Address

Koy Biseavne, UL 331414

City Staze vad Zip Code

Jiantestias sy, potn, R I
F-mal addiess: (0 be used for future annual reporl notfication)

for Nther méntmuion concermng this matter. please eall:

danes tesh aty 308 ) 77|38

Natwe ol Penson Aren Code Daytime Telephone Numbe

Erclosed s a cheek for the following amount:

$123.04 Filing Fee £35130.00 Filing Fee & (1515500 Filing Fee & LIst60.00 Fiting Fee,
Certifeate of Status Centitied Copy Certilicate of Status &
(additionad capy is enclosed) Centified Copy

(additionat copy is enclused}

Mailing Address Steect/Courier Address
Hepistrtion Section Registration Section

Dnasion of Corporatians Division of Corparativns
PO Box 0327 (lifton Building
Taliahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, L 32301



ARDCTES OF ORGANIZATION FOR FLORIDA LINITETED LEABILFNY COMPANY

ARTICLE S - Namne:
Fhe name ol the Limated Laability Conpany i

Bransard One 11.C

(Mustend with the words “Limied Lisbility Company, "LL.C. or "LLCT)

ARTICLE T - Avddeesy:
The mniling acdress and streel zekdress of e princgpl attice of the Limiwd Liabiliy Company is:

I'rincipad OHice Adlibress: Mailing Address:

Lo Sondi Do dabusd Boad — 1200 Sowth Ping [stand Road
Pl g, FL_33i2d Plapiatjon, L3332

ARTICLE 1T - Regivtered Agent, Registered Office. & Registered Apent’s Signature:
CThe Lisnted Eiability Compary cannet seeve 25 s own Registered Agent You nust designate an individual or

anutiter husimess entity wil anactive Flanda registiation. )

i neine ane the Flondi avet adedtess of the regesiored agent are:

NRAL Serviggs, Ine,
Name

1200 South Pine [shand Road
Floridn street address (P.O. Box NOT acceplable)

35324

Planiation Fl. 3
Zip

Criv

Heoving hven numed e registered agent and 0 aceepi seevice of process for the above steted limtited lability compeny i
the ploee deasgpmorcd i this ceniffcate, ! lereby aecept the appoiniment s registerad agent amd agree to et e ihis
sapricing { frrther auree to complywith the provisions of ofl staiues refating to the proper uned complete performance
eof wry oo, amned Doy fmifiar with and accept the obdivations of iy posiion us registered agent ex provided for in
Chuner (3, 1N

NRAL Syrvices, lne.

By hﬂbr.u—-. /d /;t/_a.pd_éﬂ;—\_/

Registered Awent’s Signawre (REQUIRED)

(CONTINLED)
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ARTICLE IV
[he nane acd address of caeh person authorized o manage and controk the Limited Liability Company:

Name and Address;

Title:
TAMIGY - Aquharizcd Mebyer
"MOGRT = Manager
MEGR Freedum Management LLC
160 Greentree Drive, Sute 101
Dover, DE_ 19904
fLse ataclinent i necessan
(OFFIONAL)

ARTICLE V2 Elective date, iF other than the date of filing:
{17 an effective date iy fisted. the dute must be specific and cannot be mare chan five business days priot to or 90 days afier

the date ut fiting.)

ARTICLE V' Crber prowisions. 17y,

§
REQUIRED SIGNATURE: !
LS
Signature of mémbier or an authorized representative of a member.

(i sevondaiee with secoon 6830283 1) (b1, Florida Stumes. the execuiion ol this document
contitutes an aflimution under the penalties of perjury thai the freis stated herein are true.
{ i wware that any Filse inlormation submited in @ dogument 1o the Deparunen of State
constitutes 1 third degree felony as provided forin s.817.1533 F.50

Jmneg PS5 Loshaw o
Typed ar printed neme ol signee

Filing Fees: -
- . . . - i
S125.00 Filing Fee Tor Articles of Crganization and Designation of Registered Agent ) e
3 ML Certitied Copy (Opiional) : ¢
S &5.00 Certificate of Status (Optianal) - - s
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