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ARTICLES OF OQRGANIZATION
FFOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (sust end wich the words Limind Liabiliy Company.
LLC, or“LLCT)

Freedent, LLC

R 21 - Addre:
The mailing address and street address of the principal office of the Limited Liability
Company is:

2190 NW 2nd St, Miami, FL 33125

ARY { :gistered Apent, Registered Office:

The name and the Florida street address of the registered agenl are: (The Limited Licbility
Company cannot serve as its own Registered Agant. You must designate an individua! or another husiness entity
with an ective Florida registraiion.)

Lilibeth Godmez Flores

2140 NW 2 St pyami, AL 33128

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

Lilibeth Gémez Flores - AMAL
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Required Signatures:

Lilibeth Gomez Flores

Signature of a member or an authorized representative of ¢ member.

It aceordance with seetion 605.02074 (1) (1), Florida Statutes, the execution o this doctment
coustitutes an affirmation under the penaities of perjury that the facts stated herein are truc.
I'am aware that ary false information submitled in a document to 1he Depariment of State
conslitutes a third degree felony as provided for in s.R17.155, .4

Lilibeth Gomez Flores

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for thz above stated
limited liabiiity company at the place designated in this certificate, T hereby accepl the
appointiment as registered agent and agree to act in this capecity. [ further gurec Lo comply with

/)

Registered A;;"en'(fs Signature (REQUIRED)
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