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COVER LETTER

TO: New Filing Scction
bivision of Coerporations

sumect: __-ree 2 B Properties »-C

Name of Limites Liabiiity Company

The enclosed Articles of Organization and fes{s) are submitted for filing.
Please return ail correspandence concering this matter 1o the following:

Mattheus Corpening

Namec ol Person

Firmé/Company

2400 S. Flagler Avenue

Address

Ftagler Beach, FL 32136

City/State and Zip Code
mattcorpening@hotmail.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

770 713 2630



ARTICLES OF QRGANIZATION FOR FLORIDA { IMTTED LIABILIEY COMPANY
ARTICLE | - Name;

The name of the Limited Liability Company is:

Free 3 3 Propecties L iC

(Must contrin the words “Limited Liabili{v Company, "L.L.C.." or “1.LLC™)

ARTICLE IT - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2400 S. Flagler Avenue 2400 S, Flagler Avenue
Fiagler Beach, Ft. 32138 Flagler Beach, FL 32136

ARTICLE Il - 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
ancther business entity with an rctive Florida registration.)

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

Mattheus Corpening

Nime

2400 S. Flagler Avenue
Florida strect address {P.O. Box NOT accepiable)

Flagler Beaen FL 32136
City Siale Zip

Having been numed as registered agent and o aceept service of process for the above stared limited liability company at the
place designated in this certificate, | herehy accept the appoinment as regisiered agent and agree ta act in this capacity. |
Sirther agrec o comply with the provisions of ail stutotes relating to the proper and complete perfarmance of my: duties, and |
am joasiliir wilh and cecept the obligations o imy position as registered ugent us provided for in Chapter 605, F.S.,

\

Registered gcn}‘s Sign;n}rc {REQUIRED)
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ARTICLE Iv-
The pame and address of each person suthorized o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Erica Compeng

2400 § Flagser Avenya
Flagier Brach, £1, 37154

MGR Maitheua Comening
2400 5. Flagier Avonue
Flagler S3each, FI. 32136

(Lise atlachiment if necessary}

ARTICLE ¥: Lffective date, if other than the date of filing: {OPTIONAL)

(1 an effective date is tisted, the dnte must be specific and cannot be more than five businesy days prior to or 90 days after
the date of filinz.)

Note: If the date inserted in this block does not mecet the applicable statulory filing requireiments, this date will not be listed as
the Jocument's ¢ ffective date an the Departiment of State s records.

ARTICLE ¥1I: Other provisions, if any,
ANY AND ALL LEGAL DUSINESS IN THE STATE OF FLORIGA

BEOQUIRED SIGNATURE: Xk\,} Q
V2 Wl& .ue_i)!%([\\hk
" AP A - :
Signature of a member or u%rcprcsemauyc of a member.
This document is exccuted in accordanitewith-section 6035,0203 (1) (b). Florida Statutes.
Fam aware that any false information submitied in 4 docursent to the Depariment of State
constitutes a third degree fetony as provided for in 5,517,155, F.8.



