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FLORIDA DEPARTMENT OF STATE

FOWLER WHITE BURNETT P.A. Davasion of Corporations

‘

SUBJECT: FRIENDLY DEVELOPMENTS LLC S
REF: W15000026776 3

We recelved your electronically transmltted document. However, the
document has not been filad. Pleasa maka the following corrections and
rafax the completa document, including the elactronic f£iling cover sheet.

The name designatad in your dooument is unavailable sinoce it is the same
as, or it ia not diatinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A gearch for pame availability can ke
made on the Internet through the Division's records at www.sunbie.org.

Please note the name of a limited liability ocompany muat contain the words
"Limited Liability Company," the abbraviation "L.L.C.", or the designation
"LLC". Tha following auffixea are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and “Ce."

‘% The document number of the name confliot is LOS000064824.

*§ﬁv/£lease return your document, along with a copy of thie leatter, within &0
ﬁb days or vour filing will be oonsidered abandoned.

If you have any questions concerning the fillng of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H15000052986
Regulatory Specialist II Lattar Number: 215KR00007687 —

P.O BOX 6327 - Tallahassee, Flonda 32314 Sk
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Audit No. H15000092986 3

ARTICLES OF ORGANIZATION
OF
FRIENDLY INVESTMENTS L1.C

ARTICLE]
The name of the limited liability company formed hereby is FRIENDLY INVESTMENTS
LLC (the *“Limited Liabilily Company™).
ARTICLETI
The duration of the Limited T.i ability Company shall he perpetual.
ARTICLE Tl
‘The principal office and mailing address ol the Limited 1.ability Company shall be as

follows:

1395 Brickell Avenue, 14" Floor
Miami, Florida 33131

ARTICLE TV

The Registered Agent of the Limited Liability Company and his streel address in the State of

Floridn are as follows:

Fabian A. Pal, Lisq.
1395 Brickell Avenue, 14th I'loor
Miami, Florida 33131
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Audit No. H15000092986 3

ARTICLEV

The Timited Liability Company shall be manager-managed. I'he name and address of the

initial Managcer is as follows:

LLMB Group Corp.
1395 Brickell Avenue, 14" Floor

Miani, Floridae 33131

l'ab{un A, Pal,
a8’ Authorized Representative of the Members

STATE OF FLORIDA )

J
COUNTY OF MIAMI-DADL )
BEFQRL ML personally appeared Fabian A, Pal, as Authorized Representative of the

Members, [Bvwhe is personally known to me, or [ who produced )
as 1dentifibation, to be the person who executed the foregoing Articles of Organization,

TN WITNLSS WITEREQF [ have hereunto set my hand and olTicial scal this {7« day of

April, 2015,
Vhtb>  foblns,

Nlgéry Public - ~=— = —" —"7"7"

oo JUDITHD, RUDMAN ; =
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Audit No. HI5000092986 3
CERTIFICATL OF DESTGNATION O RUSIDENT AGENT

AND ACCLEPTANCE OF DLESIGNATION

Pursuant {o the provisions of Section 605.0113, Florida Stuwtes, the undersigned limited
liability company organized under the laws of the state of Floridy, submits the following statement in
designating its Registered Ollice and Registered Agent in the Statc of I'lorida

1. The name of the limited liability company is FRIENDILY INVESTMUNTS I.LI.C.
2. The namne and address of the Registered Agent and Office is:

I'abian A. Tyl, Exq.
1395 Brickell Avenue, 14th Floor

Miami, Ilorida 33131

Having been named as Registered Agent and to accepl service ol proeess for the ubove stated
timited liability company at the place designated in this Certilicate, I hereby accept the appointment
as Registered Agent and agree to act in this capucity. [ further agree to comply with the provisions
of all Stalules relating to the proper and complete performance of my duties, and | am familiur with

and accepl the obligations of my positiom as Repistered Agent

Iabian A. ] al, Registered }\gent“

Date: LM ?/5

As Authorived Represeniative
ol the Mombers o
>
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