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COVER LETTER
T ~ew Filing Section

Division of Corporations

Friendly Mortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the lollowing:

Faul Samir Furag

Name of Person

Friendly Morigage LLC

Firm/Company

915 N Franklin St Unite 2220

Address

Tampa / Florida / 33602

CitysState and Zip Code
paulsfarag@ygmail.com

E-mail address: (to be used for future annual report noti{ication)
For further information concerning this mavter, please call;

Paul Faray 613

at ( )
Namwe of Person Area Code

482.5943

Daytime Telephone Number
Enclosed is a check for the following amount:

05125.00 Filing Fee LI$130.00 Filing Fev & CI$155.00 Filing Fee & J$160.00 Filing Fee.

Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Friendly Mortgage LLL.C
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™Y

ARTICLE Il - Address:
and street address of the principal oTice of the Limited Liability Company is;

The mailing address
Mailing Address:

Principal Office Address:
0 Tampa, FL. 336

915 N Franklin St Unit 222

915 N Franklin St Unit 2220 Tampa, FL 33602

ARTICLE ] - Registered Agent, Registered Office. & Registered Agent’s Signature: N
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are: o

o

Paul Farag o

Name o

-

913 N Franklin S1 Unit 2220
Florida street address (P.O). Box NOT acceptable)

FL 33602

Tampa
City State Zip

Having heen named as registered agent and 1o accepi service of process for the above siated limited lahility company ar the

vlace designaied in this certificate, | hereby accept the ap oiniment as registered agent and agree to aet in this capacin: |

/ 8 d ! f i £ b5 £ paci]
provisions of all siatutes velating to the proper and complete performance of my duties, and |

Jurther agree w comply: with the
with and uccept the obliyations of my pusition as registered ageni as provided for in Chapter 605, 5.,

am familiar
Registered Agent’s Signature (REQUIRED)

—

(CONTINUED)



ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I'illg.

"AMBR" = Authorized Menmiber
"MGR" = Manager
MGR Paul Farae. 915 N Franklin $t Unit 2220 Tamna FL 33602
: “
o -
o
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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 date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as

the document’s effective date on the Department of State"s records.

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE:

Signature of a member or an authorized representutive of 2 member.
Thig document is executed in accordance with section $05.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5,817,135, F.S.

Paul Farag
Typed or printed name of signee

Filins Fees:

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

§ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status {Optional)



COVER LETTER

TO: New Filing Section
Division of Corporations

Fricndly Mortgage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return alt correspondence concerning this maiter 10 the following:

Paul Samir Farag

Name ol Person

Friendly Maorigage LLC

Firm/Company

915 N Franklin St Unire 2220

Address

Tampa / Florida / 33602

CitwState and Zip Code
paulsfarap@gmail.com

E-mail address: (to be used for future annual report aotification)

For [urther information concerning this matter, please eall:

Paul Farag 6l3 482.5943
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the folowing amoum:

EIS125.00 Filing Fee CIS130.00 Filing Fee & CI$155.00 Filing Fee & E15160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(addiional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monree Street. Suite 8190

Tallahassee, FIL 32314 Tallahassee. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Friendlv Mortgage LIL.C
{Must contain the words *“Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal aflice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
915 N Franklin St Unit 2220 Tampa, FL 338

915 N Franklin St Unit 2220 Tampa, FL 33607

ARTICLE LI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent arg:

I I ¥ - .
Rl

Paul Farag
Name )

915 N Franklin St Unit 2220
Florida steeet address (P.O. Box NOT accepiable)
FL 33602

Taimpa
City Siate Zip

Having been named as registered apent and 16 accept service of process for the above stated limited liahility company at the
34 & X /J Wi )

N the uppoiniment us registered agent uned o gree fo act in this capacin, |
er and complete performance of my duties, and |

place designated in this certificare, | herehy ace
Jurther agree to comply with the provisions of all siatutes relating 1o the prop
el agent as provided forin Chapter 603, 15,

am familiar with and aceept the obligations of my position as registere
%f o
Repisiered Apent’s Signature (REQUIRED)

—

(CONTINUED)



ARTICLE V-
The name and address of cach persan authorized to manage and control the Limited Liability Company:

Litle: N .
"AMBR" = Authorized Member
"MGR" = Manager

MGR Paul Farag. 915 N Franklin St Unit 2220 Tampa FL 33602

(Use attachment 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 date of filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory niling requirements, this date will not be listed as
the document’'s eflfective date vn the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

A==

Signature of a member or an authorized representative of a1 member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
F am aware that any false information submitted in a decument to the Department of State
constitiies a third degree felony as provided for s 817135 F.§,

Paul Farag

Typed or printed name ot signee

Filins Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



