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From: Varonica Gonzalez

To. . . Page: 3cf 4 2023-06-02 13:08:24 CDT Laxitas

ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY {UOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilicy Company (s

Free MW ELC
{Mustend with the words “Limited Liabtlity Company, "L L C.." or "LLC.™

ARTICLE I - Address:
The maling address and sireet address of the prinzipal affice of the Linuted Liabibiy Companyas:

Mailing Addreyy:

2219 NW 2nd Ave 2640 Keeler Drive
Miami FL 33127 Ridgeheid CT D0377

Pringipal OMice Address:

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signalure:
(The Timited Liability Conipany cannol serve as its oun Rewisteted Agent You must designate an individual or

anuther business entity with an active Flonda rewisiration )
The mame and the Flotida sueet address of the registered agent we:

Brice Jones

Name

3000 WE 2nd Ave #230
Florida street address (P 2. Box SOT acceptable)

Mianu Fl. ARERY]

Cily Stac Zip

Henvang been named as registered agens and 1o aceepr seiviee of process fur the above staced loniied lahiiy company ag the
place destgmated i this ceraificae, [hercby vocept the appointinen as registered agent and agree 1o act in this capaoy. f
Jurther agree 10 comply with the provisions of ell stauses relating o the properand complese perfornance of my dusies, and )

o famifiar with aid aecept the obligations of ny: position us regisiered agent as provided jor in Chapier 605, .5,

FBarea L(/Q&m

Registered Agent ¢Eismature (REQUIRED)
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ARTICLE V.
The name and address of cach perron authorized to manage and control the Lamited Liabihity Company;

"AMBR" = Awhorized Member
"MGR" = Manager
MR Brice Jones
3000 NFE 2nd Ave #2130
Miam FL 33137

MGR Paul [.ennt
266 heeler Dinve
Riduetield CT 06877

(Use attachment if nzcessary)

ARTICLE V: Effective date, 1f other thian the date ol liling (OPTIONAL)

(I an effective dnte is listed, the date nest be specific and eannot be more than live business davs prioe to or M days alier
the datce of filing.)

Note; 1 the date inserted m this block dues nowmeet the applicable statutory Niling reqinrements, this date will not be hsted us
the doacument’s efTective date on the Depurtment of State’s reconds

ARTITCLE Y1 Other provisions, st any

REQUIRED SIGNATURE: , /ot
AL

Signature of a member or an anthorized representative of a member.
This documient is executed in accordance with section 5050303 (1) (b). Florida Statutes
1 am awarc that any falsc information submitted in a document 1o the Department of State
constitutes a third degree fefony as provided for n 5,817 155 F.S

Paul M. Lanti

Typed or printed name nt signce

]-.]- ]- . p(“"’:‘
S125.00 Filing Fec for Articles of Organization and Designation ol Registercd Agent
§ 3v.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optienal) -
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