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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FQQ Gl(} M 'S‘\-Oe LLC

MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submisted for filing.
Please return abl correspondence coneerning this matter 1o the ollowing:

V\q Wit 74 wo

Name el Person

0759 NE WWLWY way o 0679

Address

P-Qrk\v\{\(/l \ OR A7L30

Civ/State and Zip Code
(reedomsios 64 o gmal.com

E-miil address: (to be used tor future annual report notification}

For lurther intormation concerning this matier, please call:

Gav.A w H91 38 -yon

Name of Person Aren Code Daytime Telephone Number

Enclosed is u cheek for the following amount:

DSIES.O() Fiting Fue S$130.00 Filing Fee & $155.00 Filing Fee & NV $160.00 Filing Feu,
Certificale of Sttus Curtified Copy 7— Certiticate of Status &
{additional copy is enclosed) Certiticd Copy
(additional copy is enclosed)
Muailing Address Street Address
Nuew Filing Section Nuw Filing Section
Division of Corporations Division ol Corporations
0. Box 6327 Clifton Building
Tallahassee, FIL 32314 3661 Exeeutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Feee dom Nop Li C

(Must contain the words ~Limited Liability Company, “LL.C.7or "LLCT)

ARTICLE I - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
V275 NE whiabl Wa, 4§79 12754 NE Whla@r Way U674
orvlerd 0 g 72230 7 Potilurd OR Q7130

ARTICLE I - Registered Agent, Registered Office, & Registered Azent’s Signature:
{(The Limited Lisbility Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registraiion.)

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

Kb\ l.NH.\ KWOK

Name ) ~
— - . . &=
7@3(} ) b("fkm¢1."\ Qo . ‘.(_‘_,
Florida street address (.0, Box NOT seceptable) e o=
- . vt =
Ortardo <L 22849 A
Ciwy Stale Zip b

"

-
i

Having been named as registered agent and to aceept service of process for the above siaded limited linbility companyat the
place designened in this certificate, T hereby accept the appointment s registered agent and agree to aci jn this capaciy. {
Jurther agree to comphc with the provisions of all statutes relating to the proper and complete performance of my dusies. and !
am firmifior with und accepl the abligations of ey position as registered agent as provided jor in Chapter 603, 1.8

ariSeed Agent's Signature (REQUIRED)
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{CONTINUED)



ARTICLE V-
Che name and address of each person autharized o manage and control the Limited Liability Company:

Tites Napie K Nyt

TAMBR" = Authurized Member

@' = Nanager \f(q '\_Nﬁi' ch“
12759 Ne Whtal@/ Way = ey

Poctlend . R 9727c™
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pamy o
L ey
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LT e —.
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(Use attachment it necessary)y
L (OPTIONAL) P

ARTICLE V: Litfective date, il other than the date ot Ailing:
(If an effective date is listed, the duate must be specific and cannot be more than five business days prior to or 90 Hays after

the dute of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed s

the dovument’s eflective date on the Depurtment of Stale’s records,

ARTLICLE VI Other provisions. Hany.

BEOUIRED SIGNATURE:

Signature of a member BT an authorized representative of 3 member,
This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ wn aware that any false intormation submitted in a decumeat W the Department of State
constitites o third degree felony as provided forin 317,153,175,
Ko wa, KwelK

Typed or printed name of signee

Siline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

R
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



