(1/74) 06/24/2022 11:18:20 AM -04C

LouAnn R'ut"-fpw;ski Crary-Buchan
A ,‘ Dﬂ.ismllofCQ@: | i

Electionic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax awilit number (shown below on the top and bottom
of"al! pages of the document.

A

Note: DO NOT hit the REFRESH/RELCAD buiton on yow browser from Uus page. Doing so will generate another cover
sheet,

To:
Division of Cerparations
Fax Nunber : (859)617-6381

Fras:  Lawrence E. Crary |, Esqguire
Account Naoe : CRARY, BUCHANAN, BOWDISH, ET AL
Account Number : 875424891425
Pnane 1 {772)233-3682
Fax MNunber  {(772)223-2378

“*Enter the emall adcress for this buslness entitly to be used for future
aanuval report mafilings. Enter only ore emall adoress please.**

Emaill Address: !eg@gambugha: an.coin

FLORIDA LIMITED LIABILITY CO.

FRIENDLY FRAMERS, LLC
Certificate of Stams | 0 ]
Certfied Copy 0 |
Page Count 04 | {
Estimated Charge S125.00 I /’}L
— — 1
oo 53
o e
5L o
= —
. . =~r — 1
Elecuenic Filing Menu Corparate Filing Menu Help > = —
s .
SN
o=
M- -
M, . [ aaraid
: (7] 3 t:—-r
[ s :
=3 A
7o) Sm o
od T~ (= o)
.
N =
. =z
R
ol
5
LR —)
1'-.'—- [ ¥ ]
-~ = _
f— -
o
"~ - .



(2/4) 06/24/2022 11:19:01 AM -04C

Crary-Buchanan

LouAnn Rutkowski
(((H22000212779 3}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

FRIENDLY FRAMERS, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLEII - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company 1s:
Mailing Address:

2601 S5E OCEAN BLVD.
STUART, FLLORIDA 34096

Principal Office Address;

2601 SE OCEAN BL VD,
STUART. FLORIDA 344996

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or (=3
. . . o . . . - P /"\
another business ¢ntity with an active Florida registration.) '5:, e
[T A
. - 7z * .
The name and the Florida street address of the registered agent are: AN =~ (
3 Iy ‘-g" \
S B V!
LAWRENCE E. CRARY II1, ESQUIRE LA - Yoo
Namte ESal A 4 -
e ‘;3
759 SW FEDERAL HIGHWAY, SUITE 06 o
ZX,.
"ar“‘.\ @

Florida street address (P.O. Box NOT acceptabic)
STUART FLORIDA 34994
City Sue Zip

Heaving been named as registered agent and 1o accept service of process for the above siated limited liability company af the

place designated in this ceriificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
[fiurther agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.S..

z;uomnaecfZ34;¢o%w%¢Lc§%

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

-040

Lites

The name and address of each person authorized to manage and contrel the Limited Liability Company:
"AMBR" =

= Authonzed Member
"MGR" = Manager

MANAGER

DUNCAN L. HURD
2601 SE OCEAN BLVD.
STUART, FLORIDA 34996
MANAGER

PAMELA R. HURD
2601 SE OCEAN BLVD.
STUART, FLORIDA 34996
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing;
the date of filing.)

the decument’s effective date on the Department of State’s records,

. (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
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document 15 executed 11 accordance with section 605.0203 (1) {b), Florida Statutes.
i am aware that anv falsc information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
Duncan L. turd

Typed or printed name of signee

Kiline Ecgs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ £.00 Certificate of Status (Optional)

((H22600212779 3)))
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CONSENT TQ USE OF SIMILAR CORPORATE NAME

FRIENDLY FRAMERS, INC., a dissolved Florida corporation bearing Document Number
P99000005423, which was dissolved on September 24, 2021, hereby consents to the use of
FRIENDLY FRAMERS, LLC as the name of a filing entity in the State of Florida for the purpose
of submitting a filing instrument to the Secretary of State for the formation of a Flonda limited
liability company.

The undersigned hereby certifies to being authorized by the holder of the existing @e
iLe., FRIENDLY FRAMERS, INC,, to give this consent. The undersigned signs th%,dncun@t

subject to the penalties imposed by law for the submission of 2 matenally false or @ndule;&'

,«-\ s
imstrument.

3.

- ‘-l‘.<
ORI

Date: June / 2022

Lt

FRIENDLY FRAMERS, INC.

Br&@&%&dv
Barbara Hedgep

Its: Vice President

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me by means of Eélysical presence

or O online notarizetion, this _| 2 day of June, 2022 by Barbara Hedgepeth, as Vice President
of FRIENDLY FRAMERS, INC., a dissolved Florida corporation, on behalf of ﬂ:e corporatlon
She 15 personally known to me or has produced

(SEAL) Notary Public, State of Florida
Mo
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