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COVER LETTER

TO: New Filing Section
Division of Corporations

FREEZER BURN ASSETS LLC
SUBIJECT:

Name of Limiwd Liahility Company

The enclosed Articles of Organization and feefs) are submitied for filing,
Please return all correspondence concerning this matter to the following:

RONALD C, FREEYE

Name of Person

Firm/Company

5302 FERRARI AVENUE

Address

AVE MARIA, FL 34142

Citv/Seate and Zip Code
rireeze2222nhotmail.com

E-mail address: (10 be used for {future annual report notification)

Fer further information concerning this matter. please caltl:

Mana Bryam 225 2004700
ac( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

= S$)25.00 Filing e CI$130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee,
. Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2445 N, Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallghassee. F1. 32303



ARTHICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

I'he name of the Limited Liability Company is

FREEZER BURN ASSETS LLLC

(Must contain the words “Limited Liability Company

“LLLC.Tor"LLC™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address:

5302 Ferran Ave
Ave Maria FL 34142

Mailing Address:

5302 Ferrari Ave

Ave Maria FLL 34142

ARTICLE I - Registercd 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.)
I'he name and the Florida street address of the registered agent are

Ronald C. Freeze

Name

3302 Ferran Ave

Florida street address (2.0, Box NOT acceptable)

Ave Maria FL 34142
City State

Zip
Heaving been named as registered agent and to decep service of process for the above stated limited fiahifine company at the
place designated in this certificae, | hereby accept the appoiniment ax registered agent and agree to act in this capacit. |

Suerther ugree to cumphe with the provisions of afl siatutes relating 1o the proper and complete performance of mv duties, and |
e femiticr with and aceept the obligations of v position us registered agent as provided for in Chapter 603, 1.8

T f) =

ﬁcusmreﬁ’\wm s Signature (REQUIRED)
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ARTICLE IV- Part one - continued on next page
The name and address of each person authorized 10 manage and control the Limited 1iability Company:

Title; N ]
"AMBR" = Authorized Member
"MGR"” = Manager

MGR Ronald C. Freeze
5302 Ferran Ave
Ave Maria FLL 34142

MGR Ann Freeze
3302 Ferran Ave
Ave Mara FL 34142

MBR Elizabeth Larson
21247 15, West Hart Road
Heloit, W1 53511

MBR Anthony Freeze
1900 N. Gakiand Road
Milwaukee W1 353202

{Usc attachment if nccessary) --> Please see attachment for additional members

ARTICLE ¥: Effective date. if other than the date of filing: AOPTHINAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet she applicable statutory Giling requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.
Operating apreciment puverns.

Signature of 1 member or an .ummﬁ?ﬁ representative of 2 member,
This duumunl is exceuted in accordance with section 6350203 (1) (b). Florida Statutes.
i am aware thal any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided fur ins.817.155.F.S.

Ronald €. Freeze as Managing Member
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



ARTICLE 1V- Continued:
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MBR Nicholas Freeze

1900 N. Oakland Ave

Adibwankee W1 83202

NMEBR Samantha Freeze

3302 Ferrari Ave

Ave Maria FL 34142

MBR Jacqueline Freeze

53302 Ferran Ave

e Maria L 34[42

MBR Benjamin Freeze

3302 Fereari_ Axe

Axe Maria FL 34142

MBR Patrick Freeze

5302 Ferrarni Ave

Ave Maria FL 34142

MBR Rebeoca Frevee

5302 Ferrari Ave

Ave Maria FL. 34142




