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COVERLETTER
1'0): New Filing Section

Divisian of Corporations

LETFREEDOMREIGN LLC
SUBJECT:

Namge of Eimited Liability Company

Fhe enclosed Articles of Organization ikl fee(sy are subnuticd for filing.

Please return all correspondence coneermng this maiter to the (ollowing:

Charles S. Serfay

Name ol Person

Serfaty Law PA

Firm/Company

S770 Bascavne Bhvd Swnte 1430

Addiess

Mo, FE3313T

CityyState and Zip Code

E-mul address: (1o be used or tunie annual repart notification}

Fur further infoomation coneerning s nader, please call:

at )

Arca Code

Name ot Persan Daxtime Telephone Number

Enchosed is a check tor the following amount:

= 512500 Filing Fee 38130000 Filing Fee & CIS155.00 Filmg Fee & OIS 16000 Fiting Fee,
Centificate of Siatus Certitied Copy Certiiteate of Status &
Cernilied Copy

Eadditional copy is enclosed)

tacddinomat copy is eoclused)

Maihine Address

Street Address
New Filmg Section Diviston
The Centie of Tatlahassee

Nuew Filing Scction
Division of Corporations
Py Box 6327
Tallahassee, FL 32314

1A N Montoe Sueel. Suite 810
Tallahassee, FL 32303



ARTICLES QF ORCGANIZATION FOR FLORIDA LIMTUED LIABIETTY COMPANY

ARTICEE | - Name:
The name ut'the Limited Liabibiy Company s,

LETFREEDOMREIGN 1L
(nTust contain the words “Limbed fiabihny Company, "LLLC T or "LLCT

ARTICLE I - Address:
The mailing address and sireet addiess of the proimcipal oltice ot the Limited Linbility Company is:

Irincipal Office Address: Marling Addruess:

A770 Biscavne Blvd Suiie 1430 S
Mo, FI 33137

ARTICLE HL - Registered Agent, Revistered OFce, & Registered Agent’s Signatury:
i The Limited Liability Company cannol serve as its own Registered Agent. Yoo must designate an divideal or

another bustiness entity with an acove Florida registranon,)

The niue and the Florida steeer addiess o1 the registered agent e

SERFATY LAW PA

Nanwe

4770 Biscavoe Blvd Sutic 1430
Flortda street addiess (1000, Box XQF aceeptable)

Miani . k1 33137
City State Zip

Having bovn named a8 rogistered agent and 1o aocept sorvece of peogess for the above suated limited Babilive company ar the
place designoied in this corrificate, hereby acceps the appaiitment as registered bgemt gud ogree to aet in dhis capociay. /
frrther agree wo comple with the provisions of all staivtes reloting ot e proprer /um! slete pevjormance of my dutics, and |

d,«rfff(hupm 603, F.5.

ant fanilice with and acecpt the ohlizations of poc posinen uru cisten il agent ay ;/m\u

> J
{ ML’?/ /h

Ru-muu' 'ﬁ/LLlll 4 SIUI.IEFL (REOL JIRI‘.I))

(CONTINLED)



ARTICLE V-
The e and address ot cach persen authorized o manage and contrel te Limited Brabilite Company:
Titde; NI

TAMBRT = Anthonzed Member
UMORY = Manager

AMER NIETO GARRIDO. Amaury
4770 Biscayne_ Blvd Suite 1430

Miami F1L33137

{Lise attachment i necessary)

ARTICLE NS Efective duted 17 other than the dine of Hling: OPTIONALY
(H v eHective dare ds listeds the date st be specilie and cannot he more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [1ihe date mserted in this block does not mect the applicable statutory fiting requitements, this date will not be histed as
the dovwment’s effective date on the Deparineni of State s records.

ARTICLE VL Other provisions. afany.,

BREOUIRED SIGNATURE: Q—/@)-fl/[/

Signature of o member or an a lllh()ri'/.ctl'rvprc.\cnluli\'v ol'a member.
This document iz exceuted in accordance with section GUS.0203 (1) (b). Flonda Stannes,
L am aware that any false nlormasion submitied ina document to the Depmiment ot Siaae
vonstitutes o third degree felomy us provided for m s 817133 F.58.

Amaury Nicto Gartido
Typed or printed name of signee

Filine Fees:

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S

200 Certificate of Status (Optional)



