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Art of Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY coﬁg}AN?Qb» <
%
s By,
ARTICLE I - Numc: -‘9? Qp—g}ff(a
The name of the 1.imited Liability Company is: S ‘E}J
2)
(7

FRIENDS FIRST, LLC

(E a;sﬂ end with the words “"Limited Liability Company,” "L.L.C..” or “LLC.")

DTN RN SOy LI

ARTICLE II - 2t ddress:

The mailing addr:ss and street address of the principal office of the Limited Liability Company is:
Principal Officc Address; Mailing Address:

116 SUFFOLK C 116 SUFFOLK C

BOCA RATON, FL 33434 BOCA RATON, FL 33434

&

(The Limited Lishility Company cannot scrve ok its own Registered Agent. You must desighate an individual or another
business engity with ¢ 1 aetive Florida registration,)

ARTICLE ]I - Registered Agent, Registered Office, & Registered Agent’s Signature: 1

The nanie and th: Florida sireet address of the registered agent are:

Mnerss Liv |

Namne 7 ]

116 SUFFOLK C
BOCA RATON, FL 33434

City, State, and Zip

Having been na*ied as registered agent and to accept service of process for the above stated limited

liability comp any at the place designated in this certificate, I hereby accept the appointment as k
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all
statutes relatiny: to the proper and complete performance of my duties, and I am familiar with and |

accept the ol 'igations of my position as registered agent as provided for in Chapter 608, F.S..

W

Rogistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and sddress of cach Manager or Managing Member is as follows:

Title: ean dress:
"MGR" = Manager
"MGRM" = Munaging Member

_Metmy Mend Loy

/I phE LE €
_Auzﬁ.ﬁdu://’/ I YLy

_Mopm Shu Nyen  TIAT

10906 WINDING CREEK LANE
BOCA RATON FL 33428
{Use attachmen! if necessary)
ARTICLE V: Effective: date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the ntc of filing.)

REQUIRED SIGNATURE:

Signature of A member or awauthorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

PRria, ey

Typed or printed name of signee

Filing Fee;:

$125.00 Filing ee for Articles of Organization and Designation
of Rejlistered Agent

5 30.00 Certifi :d Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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