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1. FREEDOM JOBS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATIE NAMIE AND DOCUMENT #)
5.
({CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T New Filing Section
Division of Corporations

FREEDEOM JORSLLC
NURIECT:

Name of Limired Liability Company

e enclosed Articles of Organization and fee(s) are submitted for 1iling.
Please retum wll correspondence concerning this maier 1o the following:

FIMUNALLY

Naine ol Person

FREEDOMJOBS 1.0

Firm/Compuny

10908 COPPERLEFE DRIVE

Address

BRADENTON, FI, 33212

Cirv/State and Zip Code
THEEFREEDOMFRANCHISE@GMANL.COM

12-mail address: (1o be used 1or fistuwre annual repor notification)

For turther intormnation concerning this mater, please call;

TIMUONALLY 61% §39-(1204
a4 }

Namw of Person Area Cede Daytime Telephone Number

Encloned is g check for the following amount:

_"'/Slli.rm Filing Fee {3S§30.00 Filing Fee & 1$155.00 Filing Fee & TIS160.00 Filing Fee.

Certificate of Status Cenified Copy Certificule of St &
tadditionud copy is enclosed) Cenitied Copy
fadditional copy is enclosedy
Mailing Address Street Address
New Filing Scetieon New Filing Section Division
Ihvision of Comporstions The Centre of Tallahassee
P03 Box 6327 2415 N, Monroc Sireel, Suite %14

Tulahassee )1.32314 Tallahassee. 171, 32303



ARTICLESOFORCANIZATION FORFLORIDA L ED ani iy comeanyB2d JUN |1 Y L0

ARTICLE T - Namy: @ Py
The mame o' the Lindted Linhilisy Company is: tTC?ET”i-—i \\ .t :UEES IATE
MLLARASSEE, FL

FREVDOM JORS L
(Must conain the words “Limited Liability Company, “L.L.C . or "LLC.

ARTICLE I - Address:
The mailing address and street address of the principal oflice ofihe Linited Liakilite Company is:

Principal Office Addres: Mailing Adddress:
HWOO COPPERLEFL DRIVE 1O909 COPPERLLEFE DRIVE
BRADENTON, FILL 34212 BRANDENTON, F, 34212

ARTICLE I - Registered Auent, Registered OMice, & Registered Agent's Signature:
Chie Limited Liahility Company cannet serve is its own Repistered Agent. You inust designate an individual or
anather business entity with an active Florida re Listriation.)

The name and e Florida stireetaddress of the registered agent are:

TIMONALLY

N

1909 COPPERLEFL DRIVE
Florida streer address (P4, Box NQT acceptable)

BRADENTON I'l. 342712
City Swte Zip

Having been named as registered agent and to accept service of process for the above siated limited labili: comparne ar te
place designated in this ceriificate, D hereby accept the appointnent as registered agent and agree to act in this capacip. |
Jurther agree io comple with the provisions of olf siatutes relating o the proper and eomplete performance of my dhies, and !
am jamiliar with and accept the obligations of mp position as registered agent as provided for in Chaptor 803, 125

‘{/’
Registered M (REQUIRED)

(CONTINUED)




ARTICLE V-
The mame and iaddress o cach person authurized 1o mihage and contzol the Limited Liability Company:
Titles

"AMBRY = Authorized Member
"MOGRY = Mumager

MOR

‘:I'lnl an I ‘] II“. N

TIMUNALLY
W09 COPPERIEFE DRIVE
BRADENTON, FI 34212
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ARTICLE ¥ Exfective date, if ather than the date of filing: JAOPTIONAL)Y T o
Uf an effective date is listed. the date must be specific and cannot be more than five business days prios to or 90 ‘Fﬁ s affe?
the datw of fling,)

Note: I the date inseried in this block does not meet the applicable statwory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State's records.

ARTICLE VI: ¢ iher provisions, if uny.

BEQUIRED SIGNATURE: ..-7'-”‘"7‘
Signature of 3 membCFOr-aTIUhoTized representative of o member,

This document is executed in accordance with section 6050203 (| ) (0), Flurida Stanuzes,

['am gware that any false infonmation submitted in 3 docament 1o the Prepartiment ot Siae
constituies a third degree telony us provided for in 817,155, 155,

7d Mexvall,

Typed or pRfited name ol signee

Filing Feey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
S 30,40 Certified Copy (Optional)

5 506 Certificate of Statoes (Optional)




