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ARTICT FSOF ORUGANIZA THON FUSUH ORINDA L IMITED LIARIT ITY CUMPANY

ARTICLE I - Name:
The aame of the Limited Liability Company is:

Freeform Construction, LLLC
(Must contain the wonds “Limited Liability Company, “L.[.CC.." ot "LLC.7)

ARTICLE 11 - Address:
The maiting sddress amd street addresy of the prmcpal office of the Lismsicd Liahility Conmpany is:

Principal OMce Addres:

AMaillnp Address:

3100 5. Adantic Avenuc, #2201

100 8. Adantic Avenue, #20]
Cocoa Beach, Flonda 12911

Cocoa Beach, Flonida 12931

ARTICLE LIl - Registered Agent, Reghtered OMice, & Reglstered Agent’s Signsture:
(The Limited Liability Company cannot sorve as its own Registored Agent. You must designate an indrvaduad or
another business entity with an sctive Florids registration )

The name and the Flonda strect address of the registered egent are:

Robert P. Mucller
Mame

3100 S, Atlantic Avenue, 8201
Florida street sddress (P.O, Box NOT acceptable)

Cocoa Beach Flarida 32934
City Staie Zip

Having been named as regittered agent and 1o aceept service of process for the above suted limited Hability company at the
plece dexignated b this certifiente, | herelry accrpt the appoinonent as registered agent and agree to act in this capacity. |
Jurther agree w comply with the provitions of alf stanstes relating to the proper and complete performance of my duties, and |
am familior with and aecept the obligarions of my posifinn as registered qgent as provided for in Chapter 605, F.S..

3'——-‘1

Registered Agent's Signsture (REQUIRED)
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ARTICLEIV.
The oxme and suddress of cach perzon authortzed 1o manage sl comtand the Limited Linbility Company.

Illlc:
“AMUR® « Authanred Member
"MURT = Monager y
Memger, _ Rubert B, Muclia
M S Atlantic Avenue, 420
d

Cocon Dench. Flomda J29)1

=

{Usc amachmen: if nocessary)

ARTICLE V: Effective date, if other than the dote of filing: . (OPTIONAL)
(1f nn effective date b listed, the date omst be specific and canaot be more than flve busioess days prior to or $0 days after

the date of fling.)
Note: If the duze imserted in this block does not meet the applicable statrtory filing requirements, (his date will not be listed s

the documcnt's effective date on the Departinem of State's records.

ARTICLE V1: Other provisions, if any.

REQUTRED SIGNATURE: ’!N"::}l‘;—r

Stgnarureof s membdr or an sutharized represeatative of 8 member.
This documnent is executed in accordance with section 605.0203 (1) (b), Floridz Statutes.
1 am ware th anry false information submitied in & document to the Department of State
constitutes 2 third degree feleny as provided for in 5,817,155, F.S,

Robent P, Muelley, Mem/
Typed or printed name of signee

Eiling Fees;
$125.00 Fillog Fee for Artictes of Orgznization scd Designation of Registered Agent
§ 30.00 Certifird Copy (Optonal)

$ 5.00 Certificate of Stxtos (Optionaf) o e
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LA OFFICES

(I L1

GRANT KONVALI\J’(A & HARRISON, P.C
2 A A

Ninth Floor, Republic Centre Telephone 423/756-8400
633 Chestnut Street Facsimile 423/756-6518
Chattanooga, Tennessee 37450-0900 wwiw pkhpe.com

October 17. 2022

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303

Re: Freetorm Construction. LLC
Dear Sir of Madam:

Enclosed is an Application for Cancellation for Registration of Fictitious name of
Freeform Construction together with our check in the amount of $50.00.

Also. enclosed are Articles of Organization for Freeform Construction, LLC together
with our cheek in the amount of $125.00 to cover the filing fee.

Please tile the application and Articles and return the same to me. It vou have any
questions concerning this matter. please contact me.

Sincerely, vours,

Join W. Grant, Jr.
Paralegal



