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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2019

RUSSELL L. JACKSON
6323 W. TANGERINE LN.
CRYSTAL RIVER, FL 34429

SUBJECT: FINANCIAL FREEDOM SERVICES, LLC
Ref. Number: W19000111284

We have received your document for FINANCIAL FREEDOM SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO9000060522,

If you have any further questions concerning your document, please call (850}
245-6052.

Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 915A00026303
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /ﬁ-/‘/f’b/\/C//‘/ //‘Bi"l//ét?// /[\\7/ /OL/L L Z;&

Name of Limited Liabilicy Company

The enclosed Articles of Organization and fee{s) are submetted for filing.

Picase return all correspondence concerning this matter to the following:

E\«LSXL LLL_:S_CLC/ kﬁ T8}

Name of Person

Firm/Company

223 Ly, 7 ’Ems%m ne Lo,

Address

Caysde) Bwer AL 39439

' Citw/State and Zip Code

an D/ @V&\f\m. Com

E-mé s (to be used for tuthre annual report notification)

For further information concerning this matter. please call:

'%Lbﬁa_\.l,j&ci&sua_m RS RYS-2819

Name of Person Area Code Duytiine Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee (J5130.00 Filing Fee & [35155.00 Filing Fee & J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nate of the Limited Liabitity Company 1

F»m/uc,/a/ ,@/”// CE ﬁ’/’}/oq /L C

{Must conatin the words - Limited Liabiliy Company. “L.L C.lor LI )

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
23\ ne Lo, (2323 W. Tangexing. Ln.
@3 CayStal R vﬁ%yg_as_ FA'E ﬂu&r L_3¥42¢

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Russe)) LSackson

Name

(1222 W), Toeerine Lo,

Florida street address (P.0. BoxdX QT acceptable)

Cf\ls%v\ River., Pl 2443]

Cay State

Having been named as registered agent and to accepl service of process for the above stated limited liahiline company ar the
place designated in this certificate. [ hereby accept the appointment as registered agent and agree 1o act in this capacite. |
further agree to comply with the provisions of all stanutes relating to the proper and complete performance of my duties, and |
am familiar with and uccept the obligations of my position as registered agent as provided for in Chapter 603, F. S

T /N

RegisteredAjen sgignalurc(REQUlRED]

(CONTINUED)



ARTICLE IV-
The name and address of cach persen authorized te manege and controtthe Limited Liabilite Company:

Titly: NarTpe 4 ; e
"AMDBR" = Authorized Member

MG Russel] L, _&Ldﬁjc
(23230 _7‘ct» rné. tn,

Crystel ey T8 29920

(Use auachment if necessiary)

ARTICLE V: Effveiive date. i other than ihe date ol filing: J&YN\M\‘[ 9030 AQPTIONALY

(IMan effective date is listed. the dute must be specific and cannot be mdre I!m  five business davs prior to or 90 divs after
the date of filing.)

Note: [ the date inserted in this block does not meet te applicable statmory Aling requirements. this date will not be disted as
the document’s effective date on the Depurtunent of State’s records.

ARTHCLE VI Other provisions, it any.

REQUIRED SIGNATURE: / ./ )
4/ 4494/%’/,/? %@W\

Signature of a member or an uW'izcd representative of a member,
This document s exccuted inaceordantet with section 605.0203 (11 {b). Florida Statutes.
[ am aware that any fulse information submitted in o document to the Trepartment of State
constitutes a third degree felony as prm'idz-d for ing 817.153, F S

Fusce /] Tack con

Tvped or printed name u[ signee

ino Fees:
SI25.00 Filing Fev for Articles of Qreanization and Desiznation of Registered Agent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



