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To: Di\n'siop of Cotporatior_ns . Page: 2of 4 202207-11 19:05:58 GMT

*H22000235516 3*
.CO\’E:R‘I.E'I“FER
“TO: . New Filing Section - |

. Division of Co rpuralliuns

. R FREEDOM LANDSCAPE SERVICES, L1.C”
SUBJECT:

17722646100

Name of Limited Liability Company

Tha. cnc.iosed .»\rmlcc of Ors_.,anlz.auon and fcc s] are subnumd for. ﬁlms.

- Please return al] corrcspondl.nu. concermngmn matier to Lhc lolk)wm;:

.,.'dlCI_!A_EL KELITY-\’ASA'I’URO '

- Name of Person .

FREEDOM LANDSCAPE SERVICES. LLC .

- Firm/Company

2102 ELIZABETH AVE

- Address

©FORT PIERCE, FL 34982

~ City/State and Zip Code
Michael ¥ asaturafiiyahoo.com

E-matl addrca (tu bc psed for future annual report notification)

For iur&her information conc r:rnmg 1h|s maticr, plcn:,c vall:
. Mal!joise G, Ramirez-Agosto - 772

_ 2403173
Cab{_ )

Name of Person . Area Code

" Enclosed is a check for the following,‘amoum:
" W$125.00 Filing Fee _CI$130.00 Filing Fee & - CIS155.00 Liling Foe &
. . Certificate of Stiws Cenified Copy

© {additional copy is enclosed)

Mailing Address . Street Address -
New Filing Sectien :

Jivision of Corporations
P.O. Box 6327 .

Tallahassce. FEL3251H4 Tallahassee, FL 32303

*H22000235516 3*

Daytime Telephone Number

Mew Filing Section Division
“The Centre of Tallubassee
2413 N, Monroe Street. ‘Sum: 310 .

38160.00 Filing Fee..
Certiticate of Status &
" Centified Copy
{additional copy is enclosed).

AW 11nnee
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From: Capital Pro !
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2022-07-11 19:05:58 GMT 17722646100 From: Capital Pro &

. *H22000235516 3*
mﬁcmsm-‘okc,wm'no,\' FOR FLORIDA LIMEFED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liabitity Company is:

FREEDOM LANDSCAPE SERVICES, LLC
{Musi contain the words “Limited Liability Company, "L.L.C.."or “LEC.T)

ARTICLE Il - Address: . o - B oo
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: © - - = | " 'Mailing Address:
- 3102 ELIZABETIL AVE” ' - 2102 ELIZABETH AVE  °
TORT PIERCE, FL 34932 = - TORFPIERCE. FL 34982

-ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: - -
* (The Limited Liability Company c2annat serve a its own Registered Agenl. You must designaie an individual or
another business entity with an active Flerida registration.) ) g )

" - The name and the Florida street address of the regisicred agent are:

. CAPITAL PRO SERVICES. LLC
' o ©oNmme

. 1972 SW CAMEQ BLVD :
- Florida street address {P.O. Hox ﬁ'[!'l'_acccpiablc)

PORT ST LUCHE - FL 34553
' City - ..  Suate o Zip

Having been named as registered agent wnd 1o accepi service of process jor the above staeed fimired liabilin: company dat the

pluce dexignared in thix certificate, | hereby uccept the appointment as registered agent and agree 10 gl in thiv capaciny. |

- Jurther agree to complhy with the provisions of ufigtatutes relating 1o the proper and complete performance of my dudies, ame 1
e fomiliar swith and accept the obligations of myjposition as registered agem us provided for in Chapter 6103, F.5. L

Registered Agent's Signaiure (REQUIRED)

{CONTINUED)

J—Y .
et N :
—il N -
o — '.” .
Ll T o
Mo o~
o = O
o2
23 )
o= G
gr‘.m an

*H22000235516 3*



To: Division of Coporations . Page: 4 of 4 2022-07-11 19:05:98 GMT 17722646100 From: Canpital Pro !

. .*H22000235516 3*

ARTICLE V- - . CL : )
. The name and address of cach person authorized o manage and contrul the Limited Liability Company:

fa

: . o Namg and Addcess;
"AMBR" = Authorized Member ’ '
“MGR" = Manager ~+ .

" AMBR

MICHAEL J. KELLY-VASATURD_ "
3703 ELIZABETILAVE -
FORT PIERCL. FL 34082

{Use attachment if necessary) -

ARTICLE V: -EtTeclivc“dui.e, if other than the daie of filing:

AQPTIONAL) - . :
(If an effective dute is listed, the date must be specific and cannoi be more than five business days prior to or 90 daysaftes. |
the date of filing) L . U L N
Note: 1fthe date inserted in this block docs not meet the applivable stautory filing requircments. this date will not be listed as
the dotument’s ¢ffective date on the Depariment of State’s records.’ ) S .

| ARTICLE V1: Other provisions, if any

~ . REQUIRED SIGNATURE: .

_ f [ Al "). 21{7{5 f.‘:'_‘_..._-"' o
Wicha T Ll - i
) Signature of 2 member or an authorifed representative of o member.

“This document is executed ia accordance with seetion 605.0203 (1) {b}. Florida Statutes.

| am aware that any false information submitted in a document to the Department of Staie
constitutes o third degree felony as provided for ins.817.155, F.5.

Migel - Lol - Vaitizeo -

~ Typed or rinted name of signee

Filiue Fees:

$125.00 Eiling Fee for Articies of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) ~

vy
-2 TN
$ 500 Certifieate of Status (Optional TN
+$ 500 Certifieate o Status (Optional) —< e _ .
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