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ARNCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABIEIEY COMPANY
ARTICLE | - Name:

The name of the Limited Liahil.it}' Company is:

FREEDOM INTEGRATED SOLUTIONS LLC
(v ust comain the words “Limited Liability Company, “L.L.C" o “1L1LC™)

ARTICLE I - Address:
The mailing address and sircet address of the principal oflice of the Limited Liabilitn Company is:

Principal Office Address: Mailing Address:
3200 S WASHINGTON AVE 3200 S WASHINGTON AVE
TITUSVILLE, FI. 32780 TITUSVILLE, F1. 32780

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
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered ageat are:

C T Corporation Svéwm
Mo

1200 South Pine Island Road
Florida street address (P.0). Box XOT acceptable}

Plantation Florida 1334
Civ State Zip

Having been named as registered agenr amd to goeeept serviee of proeess Jor the above stated limited fiabiline compeny ot the
place dosignated inthis contificate, herehy uccept the appointment as regnstered agent and agree o actin s aipacine. |
Siorther agree to comply with the provisions of all statutesrelating to the proper and complete performaice of wn duties, and §
am fumiliar wich amd accept the obligarions of my position as registercd agent as provided for i1 Claptr 6003, IS
C T Carporaidan Sysiem
By:

Registered Agent's Signature (REQVRZD

(CONTINUED

FLAG) <o 182000 Wakz Kluner Unbe:

From: David Thomas
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ARTICLEIV-
The nume and address of euch person authorized o manage and control the Limited Liability Company:
“ANMBR" = Authorized Member
"MGR"™ = Manager
AMBR ViIkKL L WOOLEMS
32005 WASIHNGTON AVE
TITUSVILLE. FL 32780
{Use avachment if necessary)
ARTICLEV: Effective date. ifother than the date of ffing: 3 FEBRUARY 2023 AOPTIONAL)

(IF an effective date is listed. the dute must be specific wnd cannot he more than tive business davs prior to or 80 davs after
the date of filing.)

Note: [fthe daie inserted in this block does not meet the applicable statctory tiling requirements, this date will not be listed as
the docwiment's effective date on the Department of State’s cecords,

ARTICLEVI: Gther provisions. if any.

REQUIRED SIGNATURE: %&4"’/%’

Signature of 3 member or un authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Siautes.
[ mn aware that any false information submitted in a document to the Department of Siate
constilutes a third degree felony as provided for ins 817135, F.5,

MYRON I GOINS
Typed or printed name of sgme

Filins Eess.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30 Certified Capy (Optional)

S 500 Certificate of Status (Optiounsl)
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