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ARTHCEES OF QRCANIZATTON FOR FLORIDA LINICTED VLIABIHTIY COMPANY
ARTICLE 1 - Name:

The narw of the Linmed Liabilite Compiny s

Wuandering Freedom FLLEC

EA st contan the words “Limited Baability Company, “L.L.C o 1L T)

AHTICLEAL - Address:
Fhe avibing acdresy and strect adidress o the prencpal office af the Limiied Linbility Campanyis:

Principal Office Address: Matling Address:
345 Dean Kd. 345 Dean Kd.
Orlando, F1. 13823 Orlandn, FLL 12825

ARTICLE T - Registered Agent, Registered OMice, & Registered Aygent’™s Signatare:
Ehe Lrnnzed Liabibay Compans cianed seove as its own Rewstered Agent. You ot desigoate an mdividual or
anaiher business entity with an acive Florida registration. )

The nune and the Florida sireet addiess af the registered ayent ase

Repistered Agents Inc.
Namg

7901 4th St S1e 30
Florida street addiess (PO Boy 307 sceeptable)

St Petersbury ki, 3702
Cuv S Zip
Havinyg beva naened as vegisicred asaeni and 1o deeept seevice of provess jor e above steded borded Babifie compene ar the

place destgnarcd in thes cortgicate { herehe nceept the apponminent s eeyidered agent and gy ee e ael i this capaetie, |
Justher ayree to complv et dhe provisions of ol siaises velading to the propee cad Compricte perfannance of my dustes, and |
am pempthar with and aceepi the obfiganony of my gosteion e revistered aeeit s orovided pee in Chapier 8015, 125

J0md Gt

Hemsiered Agent™s Signatire (REQUIREDY}
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ARTICLE IV

I'he namie and address ol cach persan authorived o manzye and conirol the Limited Liatiliy Company:
T ‘I 0.

"AMBRT = Awhoned Meanber

“MGRT = Manzyer
AMBR

Naie and Address;

WONDERING FREEDOM LTD LIABILITY CO
HEN Gould SLSTE R
Sheridan Wyonving $2801

(Use anavhiment o necessaryy

ARTICLE Y Erfective dme if other than the date ol Hing: {OPTIONAL)
than effective dare s listed. the date niust be specific and cannot be more than ive business days prior to ar 90 davs after
the dute of fibng.

Nate: Iihe date imseried in this block does notmeet the applicable s@iuory Hhing requirements, this daze will aot be bsied as
thy docunient’s Hicctve date oo the Deparinient of State s reenedss

ARTICLE VI Othes provisions. ifany

BEOUIKED SIGNATURE:
,"'r'ﬂ?r:tm

Signature af w4 memhber ar s guthorized representative of o member.
This document s exccuied inaggording: wit section 6035 0203 (1) (b). Florida Statutes,
Fam aware that anv se information subanited in o document o the Depariment of Saaie
conshituies o ihird deeree Telony as provided Torins 317 1335, F 5,

Amcinda J. Beren
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