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COVER LETTER

TO: New Filing Section
Division of Corporiations

Friendby Universe. 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submutied for filing,
Please return all correspondence concerning this matier 1o the fullowing:

Chifford B. Shepard

Name of Person

Shepard, Smith, Kohlmyer & Hand. PLAL

Firm/Company

2300 Maitland Center Parkway. Suite 100

Address

Maitland, IF1. 327510

Ciny/State and Zip Code
cshepard@she pardfirm.com

E-mail address: (to be wsed for future annual repost nottfication)

Far further information concerning this matter, please calt:

ClifTord B. Shepad 407 622-1772
ai | )
Name of Person Arcu Cude Daovtime Telephone Number

Enclosed is a check for the following amount:

DSIES.H() Fiking Fee 513{),(1() Filing Fee & S135.00 Filing IFee & D S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
{additonal copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn of Corporations Mvision of Corporations
P.O. Box 6327 Clifton Building
Tallihassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMTIED LIABILTEY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Fricndly Universe, LILLC

(Nust contain the words “Limited Liabitiey Company, “L.L.C.7or "LLC.T)
ARTICLE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

F036 X, Leavite Avenue

Mailing Address:
Orange City, FLL_ 32763

id B)

10112 Camarillo Sueet

Tolueca Lake, CA 91602
ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limnted Linbility Compuny cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)
T'he namie and the Floridi street address of the registered agent are:
ClifTord 13, Shepud

e
Namw

2300 Maidand Center Parkwav. Suite [

Flonda street address (.0, Box XOT acceptable)
Maitland Flartda 32751
City Stale

Having been named as registered agont and (o aceeps service of process for the above stared limited lialiline company ar the
pace designated in this certificate, erchy aceept the appoinament as registered ageni and agrec to act in this capacioe. |

Sfurder agree o comple with the provisions of all stanees velating o the proper and complene performance of my duties, and |
am jamilior with and accepr the abligations of v position as registered age

/ Registered :\gcxll‘:~/5(_x_:r1:1u1rc (REQUIRLED)

{CONTINUED)

edd for in Chaprer 603, F.S.




ARTICLE 1V-
T'he name and address of each person authorized (o manage and control the Limited Liability Company

Name and Address;

“Title:
"AMBR” = Authorized Member
"MGR™ = Manager
MCR Chris Gricder
10112 Camarillo Strect. #1D)

Tolues Lake. CA 91602

MGOR Aqtonio Flores 2
1713 S. Oranee Drive i Z{,‘
Los Angeles, CA 9001Y (=
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(Use attachment H necessary)
(OPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
(It an ceffective date is listed. the date must he specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the date inserted 1o 1his block does not meet the applicable statinory filing requircments, this date will not be listed as

the document’s effecitve date on the Department of State’s records.

ARTICLE V1: Other provisions. it any.

)
BEQUIRED SIGNATURE: % /

. o . .
\'legll:lllll‘{.‘ of a member or apgtithorized representative of a member,
'I’I)'r.(ldncnmcnt is exccuted in acebrdance with section 605.0203 (11 (b). Florida Staiues,
Lam aware that any false information submitted ina document to the Department of State

constitutes a third degree felony as provided for in s.817.155 F .S,

Clifford B. Shepard
Typed or printed name of signee

Filins Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 2L00 Certified Copy (Optional)
§ 5400 Certificate of Status (Optionalh




