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Department of State
Division of Corporations

Date: 03/19/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Free LabeliO, LLC
Requester: John Navarro

13045075



COVER LETEPER
TO: New Filing Section

Division of Corporations

Froee Labet 0, LLC
SURIECT:

Name of Limited Linbility Company

I'he enclosed Anicles of Organizaiion and fee(s) are submitied for filing.
Mespng T . . H M " 1
Dlease retum all coreespondence concerning this matter to the lollowing:

Juhn Navano

Namie of Person

John AL Naviagro, PLA,

FirmvCompany

130 8 Pine Island Rd 300

Address

Plamation, ¥1. 33324

City/State and Zip Code
john 6 johnanavaropa.com

E-mnil address: {10 be used {or future anaual repon notification)

FFor fucther information concerning this matter, please call:

Jahn Novarro 954 +445-7401
ok ( )
Nanme of Person Arca Code Daytime Telephone Number

Enclosed is a check lor the tollowing amount:

®|S125.00 Filing Fee 38 130.00 Filing Fee & O%155.00 Filing Fee & [35160.00 Filing Tec,
Cenificate of Sintus Certified Capy Centificale of Staws &
{additional copy is enclosed} Cenified Copy

(additional copy s enclosed)

pMailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.0. Box 6327 24135 N. Monroe Strect, Suiie 810

Tallahassee, FL 32314 Tallahassee, F1. 32303
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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABIITY COMPANY

ARTICLE T - Name:
The name or the Limited Lishility Company is:

Free Label 30, LLC
{Must contain the words “Limited Liability Compans, "L.L.C.." or "LEC.T)

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

Irincipal Office Addresy: Mailing Addrews:
531 NE [ST AVE 351 NE 13T AVE
UNIT 4303 UNIT 4303
MIAMI, FL 33132 MIAMIE FL 33132

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liabilits Company cannot serve as ils own Registered Agent. You must designate an individual or
anather business entily with an active Florida registration.)

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

JOHN A NAVARRO, P.A.
Name

130 S PINE ISLAND RI SUITE 300
Florida street address (7.0. Box NOT acceptable)

PLANTATION FLORIDA 33324
Cits State Zip

Having been named as regisiered dgent and 1o accept service of process for the ubove st fimited liabitin: compeny of the
pluce desigrated in this certificate. [ hereby accept the appolnument as registered agent and agree to act frt .'h_is cupm_'i-'y i
Jurther agree 1o comply with ihe provisions of ull statites relating 10 the proper and complete rerfurmance of iy rf'uues, ad [
unt fumificr with and aecept e obligations of my position as registered agent as provided for in Chaprer o3, F S

AN Y

Regis red Agent's Signature (REQUIRED)

(CONTINUED)



e e

z ARTICLE IV o _

:-‘E 1he namse and addross of cach person amborized W manage ad control the Limited Liabilisy Contpans

) 3
_;_‘? l . N . s L
;'1 "AMBR" « Authorized Member 1w
a1 MR = Manager = 5.:’
N ~3 L&
= MUR LUIS M VENTO = d3
& 85l ME IST AVE UNIT 4503 x I
i MMIANMI FLORIDA 33132 o 0x
¥ B
% MGR JOSE L THOMAS _ el 7
B S&1 NE ST AVE UNIE 4503 = B
3 LIEAM] FLORINA 33132 . = R{
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{Use attachmenl if necessary)
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OPTIONAL)
¢ than five business days priet o or 90 dasysafter

ARTICLE V: Efective date. iFother than the dae ol tiling:
{If an effective date ix listed, the dute must bie apecific and eannot he nor

the date of Olinge.)
Nute: 17 the date inseried in this block does not meet the applicable statstony fi

the document s ellective date on the Depariment of State’s records.
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ling requirements. this daie will pot be listed as
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ARTICLE VI Oster provisions. il any.
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- REOUIRED SEGNATURE: / —7L_/ ®
° (/_/ o]
2 ) 5 H

—
Sign@n(u member or an suthorized representative of 8 member.

Thie doeumen i e vecuted in accordince with scetion 605,0203 (11 ¢b). Florida States.

b am aware that any false information submilted in a document 10 the Leparimens of Stalc

constituies o third degree felony as provided for ins.81 T35 F 5,

___AJ_LS 1A zﬂ%

Typed or prinied namt of signee

I." H 1 l.‘cg‘.
$135.00 Filing Fee fur Articles of Organization and Designution of Regisiered Agent
$ 30,08 Certified Capy (Optional)
5 5,00 Certilicnle of Sintus {Optionat)
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