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850-617-6381 3/18/2019 11:43:30 AM PAQE 17001 Fax Server

March 18, 2019
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE PILING SERVICE,DYRES® of Corporations

’

SUBJECT: FREDEM REAL ESTATE, LLC
REF: W15000026225

We received your electronically transmitted decument. However, the
document has not been filed. Please make the followiny corrections and
refax the complete documant, including the alectronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must ba
submitted in accordance with the Revised Limited Liahility Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of thie letter, within &0
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Rud. §#: H1I9000088624
Regulatory Specialist II Letter Number. 119A00005348

P.Q BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 13:

Fredem Real Estate, L LC
{Must end with the words “Limired Lishility Company, “Limited Compamy” or their abbyaviatioca "LI.C,” or “L.C.7)

ARTICLE I1 - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
11787 S Dixie Hwy, # 438 11767 S. Dixie Hwy, # 438
Pinecrest, Florida 33156 Ptnecrast, Florida 33156

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 23 its own Registered Agent. You must designasa an individval or snother
businesa entity with an active Floridn registration.)

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

Valentin Lopez cfo Lopez & Pariners, LLC
Name

2600 Dougias Road, Suite 811
Florida street address (P.O, Box NOT accepiable)

Coral Gables FL 33134
City, State, and Zip

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 appoiniment us
registered agent and agree to aci in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my poyition ﬂSff’ng-“ff(’d_ agent as provided for in Chapter-60 o} F.§.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manaper

"MGRM" = Managing Member

Member ‘Gabriela B. Alfonso
8540 SW 108 Street
Miaml, Florida 33156

MGRM Loma M. Claudio Joumet
4540 SW 108 Strast
Mitami, Flonida 3314556

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: March 15, 2018 . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOQUJIRED SIGNATURE:

Siiaapare of a member or aa authurized representative of 3 wember.

(In accordance with sectiom 505 . Florida Statutes, tho unucmiqn
of this document constitutes an affimmation under the penalties of perjury -
that the facts stated herein are true.)
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