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COVER LETTER

TO: New Filing Section
Division of Corporations
.- i v B
sussect: _ Karmic Freedom L, 2n 3
Name ot Limited Liability Company — o EE ¥ ‘
2=
Fhe enclosed Articles of Organization and fee(s) ure submitted tor {iling ‘f;\ ;-ﬂ
oo B I
ing thi M o O
Please return all correspondence concering this matier to tie [ollowing T o
2% w
= o
™
Mic ez, BRADY S
Nume of Person

K abmic [ft‘rifcl(n Vil LiC,

Firm/Cumpany

SUE Colomdd Viledee Diwe, 3Pt (o

Address

Tam P, Er 33 ( 2.5

Civv/State and Zip Code
KoM Lreedem@ema il el

F-mail address: (1o he uxu’flor future :moual report notification)

For turther infurmation concerning this matter, please call

e HAEL_BRAYY i _Fo 2 1323 (8o
Name of Person ’ Arca Code

Davtime Telephone Number
Ionclosed is o check Tor the following amount

LIS125.00 Filing Fee Lﬁisu.ml Filing lee & TIS153.00 Filing Fee & TS 160,00 Filing Fee,
Cenilicate of Staus Cenilied Copy Certilicare of Status &
(additional copy is enclosed)

Certilicd Copy
(additional copy is enclosed)

Mailing Address Street Address
vew Filing Section

Division of Corporglions
P (), Box 6327

Tallubassee. UL 32314

New Fiting Section Division

The Centre of Tullahassey

2413 N Monroe Sireel. Suite 814
Tallahassee, [F1.32303



ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
Pursuant o Section 605.0201 ot the Florida Revised Limited Liability Company Act. the undursigned

hereby submits the following Articles of Organization 1o torm a Florida limited lability company:
3 4 2 \ i

ARTICLE I: NAMF
The name of the limited liability company is: _[S:,'_'U-'m { . 'F}- e,fi{\ ain Lt

ARTICLE 11: PRINCIPAL OFFICE

The address of the prineipal otfice of the Timited liability company is:

110 Colonial Willage Drive Apt. 108
Tampa 133625 @0 e
5o 8
3
ARTICLE I1l: MAILING ADDRESS chmOE T
= e
I'he mailing address is: =T 4 i~
. . . . [ ol
8110 Colonial Village Drive Apt.108 W
S o= M
Tampa FL 33625 mox
TS ow
m o

ARTICLE IV: REGISTERED AGENT
&

The name and address of the registered agent for serviee of process within the State of Florida is:

Michae] Brady
4110 Colonial Village Drive Apt. 108

Tampa I'1. 33623

ARTICLE V: PURPOSE
The purposce for which the limited Hability company is organized is  cngage in any Jawtul act or activity
tor which limited lability companics mav be organized under the Florida Revised Limited Liamlity
Company Act,

ARTICLE VI: TERM

The term of the Himited lability company shall be perpetual. unless dissolved sooner in accordance with

applicable faw,

ARTICLE VII: MANAGEMENT

The management of the limited Linhility company shall be vested in its member(s).



ARTICLE VIII: MEMBERS
The name(s) and address(ex) of the initial member(s) of the limited lability company are as follows:

Michael Brady

8110 Colonial Village Deve Apt. 108

Tampa Fi. 33625

ARTICLE IX: INDEMNIFICATION

The Timited Bability company shall indemnity its members. managers. officers. and agents to the tullest
extent permitied by applicable law,

ARTICLE X: AMENDMENTS

These Articles of Organization may be amended from tmu o time in accordance with the Florida Revised

Limited Laablity Company Act.

NOTARY PUBLIC

IN WETNESS WHEREOF. the undersigned has exeented these Articles of Organization as of the
_1_“_ day nt'_MO“Lr' L2023

Michucl Brady. Organizer

8110 Colonid Village Drive Apt 108
Tampa FI. 33623

State of Flonda County of [County Namy|

Onthis _ 720 dav nf_\\lLCL . 20235 hetore me, a notary public inand tor said county and state,
personally appeired MICHEALBRADY known to me to be the person who exceuted the foregoing
Articles of Organization. and acknowledged o me that they exeeuted the same for the purposes therein

\ _\J_E\Q,LU— Notary Public

My Commission Expings: "!" \/-)"— 7’% /)% / {,j/&/g({/'

5’/2/2{»'23

MOHANEE RAMPERSAUD
0,_:, NOTARY PUBLIC

-
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& Z STATE OF FLORIDA
f».y /< Comm# GG978076 ~ e %
S Expires 7/12/2024 >0 o3
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