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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

FREEMAN SOUTH FLORIDA LLC -

(Must coatain the words “Limited Lisbility Company, “L.L.C.," &7 “LLC)
ARTICLE I - Address: 4
The mailing address and street address of the principat office of the Limited Liability Company is:
Brincipa} Office Addren: Mailing Adidresy:
850 NE 3RD STRERT SUITH 213 B30 NE 3RD STREET SUITE 213
DANIA BEACH, FL 33064 DANIA BEACH, FL 13004

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Ageot, You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida strect address of Lhe registered wgent are:

CHRISTOPHER B CARROLL
Name

B30 NE 3RD STREET SUTTE 213
Florida street sddress (P.O. Box NOQT acceptable)

DANIA BEACH FL 33004
City State Zip

Having been tamed as registered agent and (o aceep! service of process for the above stated limited liability company at the~~ ws:

“33SSVYHY Y
S AL AEYIIYATS

81:S WY 2283442

place designated in this certlficaie. | hereby accept the appaintment as regivtered agent and agree to aci in this capacity. 1 Ej o
further agree to comply with the provisions of all statutes relating to the proper and.complete performance of my dties, and 57

for in Chapter 603, F.5..

am familiar with and accepi the obﬂga7.v wmyuf q

istered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Lirvted Lisbility Company:

"AMBR" = Authorized Member X
MOR" - Maraer IS ToPYZR. fr CARKDLL
MGR = 330 NE 3RD STREET SUITE 213
_JANﬁ_%BACH. FL 33004

>

=

>3

X

(Use attachment (f necessary) f:, I

m e

. ; . ™

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) m._,
(I an effective date Is lsted, the date wust be specific and cannat be wore than five business days prior to or 39 daysafter

the date of flling.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirerents, this date will not beJigied o

the document’s effective date on the Department of State's records, oA

e

ARTICLE V1: Other provisions, if any.

Wﬂ of & member or an duthortzed representative of o member.

¥ document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
1 am wwmre that ay false information submitted in a docinent 1o the Department of State
constitutss 8 third degree felony as provided for {n £.817.15%, E.S,

CHRISTOPHER B CARROLL

Typed or printed name of signee

Elliag Feex;
$125.00 Filing Fee for Articles of Organization snd Designation of Reglstered Agent
3 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optional)
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