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COVER LETTER

TO: New Flilng Section
Divisien of Corporations .

FREEDOM LANDSCAPE AND OVER THE MOGON JUMPER LI.C
SUBJFECT:

Nane of Limited Liabitity Company

The enclosed Anticles of Organization and foe(s) are submitted for fiting.

Please retumn all comrespondence concorning this matter to the following:

RENZO SANTIAGO
Namwe of Person
Firm/Company
303 OTTER CREEK DR
Adidress

KISSIMMEE. FI, 34743

m(_‘it}-fStah_: and Zip Uude

E-mat] address: (to be used for future annual report notification)

For further information conceming this matter, please salk:

RENZQG SANTIAGO 407 ) 414-2639
at

Naow of Person Arce Uode Daytime Telephone Number

Enclosed is a checek for the following amount:

OI$125.00 FilingFee  MS130.00 Filing Fee &  58155.00 Filing Fee & $3S160.00 Fifing Fex,
Cerntificate of Status Certified Copy Cenificate of Status &

{additional copy is enclosed) Cenificd Copy

{addittom] copy is onelosed)

—t

Mailing Ad Street Address g
New Filing Section New Filing Section Division =r
Division of Corporations The Contre of Tallahassee sl
P.00. Box 6327 2415 N. Monroe Street Suite 10 410«
Tallahassce, FL 32314 Tatlabassee, FL 32303 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FREEDOM LANDSCAPE AND OVER THE MOON JUMPER L1LC

{Mus! conatin the words “Limited Liability Company. “L.L.C." or "LLC.")
ARTICLE N - Address: )
The nailing address and street address of the principal office of the Litnited Liability Company is:
neipal N Mailing Addrey:
. 403 OTTER CREEK DR PO BOX 433137
KISSIMMEE, FL, 39743

KISSIMMUEL, FE. 317435

ARTICLE IIL: Registered Agent, Register=d Offtee, & Registered Agent’s Siguature:

(The Limited Linbility Conmprany cannot serve ag ils own Registered Agent. You mrust designate an individual or
another business entity with an active Flonda repistration.)

The name'and the Florida street addrests of the regisiered agent arg:

RENZQO SANTIAGO
Name
403 QTTER CREEK DR
Florida street address {P.O. Box NOT uceeptable).
KISSIMMEE FLORIDA 34743
City State - Zp

12uving breen named as registered agent and (o aceept serwie of process for the above stated limited Habilio: company at the

pluce designated in this certificate, [ hevehy accept the appointment as registered agent and agree to act in this capaciry. |

Jurther ugree 1o comply sith the provisians of afl statutes reluting to the proper und complete performance of my duties, mut i

am femitiar with aad uccept the ohligations of my position ai registered agent as providud for in Chapter 605, F.S.

T

Registered Agent’s Signsture (REQUIRED)

b

(CONTINUED)

FETPRV

GE 21 Wd 62 KNI €2

YR

Y
S I ::Ii

i
~

v e
T

YOO A3SSVHY TV
]

H22000223G20 3

p.3



29-Jun-2622 13:19

Expertax Financial 3212869743

H22000223320 3%

ARTICLE Y-

The namx and address of each person authorized to nuniage and control the Limited Liability Company:

i Nane sad Addresy:
"AMBR" = Authurized Member
"M(R" = Manager
MAR RENZQ SANTIAGO et s s
43 OTTER CREEK DR
BISSIMMEL. FL 33743

{Use attachmeni if necessary)

ARTICLE Vv Effective date, if other than the date of fitingg -{OPTIONAL}
(If a8 effective date is listed, the date nxust be specific and canuet be more thao fve bindncss dayvs pricr to or 90 days after
the date of filing.)

Note: 1 the dute inseried in this block does not mect the rpplicable statutory fiting requirements. this date will not be listed uy
the document's effective date on the Department of Stote’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: 1
: Il
Signature of a member or an anthorized representative of 8 member.

This documeit is executed in accordance with section 605.0203 (1) (b). Florida Siiutes. py
I 'am aware that any false information submitted in a document to the Departmentel

$ 30.00 Certificd Copy (Optisnal)
$  5.00 Certificate of Status (Optional)

—r

A _ ((it‘mr ~o
constitutes a third degree felony sy provided for in 5,817,155, F.8. ; =3 E
RENZQ SANTIAQO i N —
Typed or printed name of signee nZl WO T
g Moo M
3 R - - :x
3125.00 Filing Fee for Articles of Organizition and Desiguation of Registered Agent FG
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