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COVER LETTER

TO: New Filing Scetion
Bivision of Corporations

SUBJECT: PFQQ(J oM 1sSiLe LL C

Name of Limited Liability Compiny

The enclosed Articles of Organization and fee(s) are submitted for fiting,
Please return all correspondence concerning this matter to the tollowing:

Ka e Kwa

Mame ef Person

777 GrKell Aye B Soo -9

Address

Miam, L FL 333N
Ciwv/State and Zip Code
C{"EG’_L'CW\})\Q VNG G ML boro N

T r. -
[E-mail address: (to be used tor future annoal report notification)

For urther intormation concerning this matter, please call:

C‘.\L,\xj-f\ a Lol ] 38 —4sOT-
Numwe of Person Areny Code Daviime Telephone Number

Enclosed is a check for the following smount:

DSIZS,()() Filing Fee I:IS!SO.()O Filing Fee & S133.00 Filing Fee & . $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ol Status &
(additional copy is enclosed) Certlitied Copy
(additionat copy 1s enctosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion

Dyivision ot Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tullahassee, 1323 14 2661 Eaceutive Center Circle

P I

Tallabassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE [ - Name:

I'he name of the Limited Liability Company is

Free lom Ts\e  LLC

{Must contain the words ~Limited Liability Company

SLLC o tLLOCTY
ARTICLE I - Address:

he mailing address and street address of the prineipal ellice of the Limited Liability Company is

Principal Office Address: Mailing Address:
777 Grdaell A 777 Rackel Aue
£ 500~ 774

e o0 ~ 477
M.am. | EL 2517510

Mo | FL. B 5)
ARTICLE L - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve a3 i1s own Registered Agent. You must designale an individual ur

another business entity with an active Florida regisiration.) Lt
ey
. . . . :'. il
e name and the Florida street address of the registered agent are u:):
i« b
KLL U\j(-l( \/LWO e
Nanwe

777 Qevell Ale  HIOO-G TG o
Florida street address (P.0O. Box NOT acceptable)
Mogm - tL 333
Ciy ¥

State Zip

Having been named ay registered agent and 10 accept service of process for the above stared limited Hiabiliny company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. |

Sfurther agree 1o comply with the provisions of all siatwtes relating ro the proper and complete pecformenice of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, ]

e

e

ReBistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person awthorized e manage and control the Limited Liabitity Company:
Title

TAMBR" = Authorized Membuer
MOAR™= Manager

Ka Wi, KoK
777 Brilke |y AR
MMogm.  FL - 450
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(Use attachment if necessary)

ARTICLE V: Eflective date. it other than the date of filing:

AOPTFIONAL)

(If an effective date is lsted, the date must be specific and eannut be more than five business days prior to or 90 days after
the date of filing.)

Note: [V the date inserted in this block dues not meet the applicable statatery filing requirements, this date will not be listed as
the dovument’s effective date on the Department ol State’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

%_
/;’///J?—J
Sigmature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 6035.0202 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constituies o third degree telony as provided for in 5817153, F 8.

I/(U\ W‘ull K W K

Typed or printed name of sighee

S125.00 Filing Fee for Articles of Orvganization amd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
Y

5.00 Certificute of Status (Optional)



