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: TRANSMITTAL LETTER

TO: Registration Section
Privision of Corporations

CsLBJECE: FIG lavestments, LLC

(Name of Limited Liability Company)

The enclosed Articles of Grganization and feels) are submitied for filing.

Please retwrn all correspondence concerning this matter to the bliowing:

_ Jennifer Franklin

iName of Person;

{ §-'iﬁnf(”aﬁ1§ﬁny‘;

3523 Backspin Lane

{Address)

FHY Y,

Orlando, FL 32759

(City/State and Zip Code}
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For further information concerning this matter, please call:
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JeviRiEs |

il

Jennifer Franklin art 407 1 896-8665
iName of Person) o "7 {Area Code & Daytime Telephone Number)

STREET ADDRESS: : : MATLING ADDRESS:
Registration Section e . Registratian Section _
Division of Corporations Division of Corporations

09 I, Gaines Steeet PO Bax 6327

Tallahassce, Flordda 323907 . ’ N Tallehassee, Florida 32311
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

FIG Investments, LLC _

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

~ Mailing Address:

Principal Office Address: o

Same

3523 Backspin Lane

Qrlando, FL 32804
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ARTICLE ¥ - Registered Agent, Registered Office, & Registered Agent’s Slg

The name and the Florida street address of the registered agent are:
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Jennifer Franklin
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Name

3523 Backspin Lane
Florkd street address 1200 Boy X301 acceptabley

o Crianda, oy 32804
City, State, and Zip

Having been nemed ax reglistered agent and to acceprt service of process for the above stated limited liabilin
~ampany af the place designared in this cortificare, [ hereby accept the appointment as registered agemt and

4
agree o act in this capacity. I further agree o comply with the provisions of all statutes relating o the praper

aned complere performerice af ny duties, and I am familiar with and accepi the obligations of my pasition as
registered agent as provided for in Chapeer 608, Florida Stutures..

W W

Ry tr.n.( Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member

MGR ) Carolyn Frankiin

1485 Westichester Avenus
Winter Park, FL. 32788

MGRM o Stephen A. Franiin
378 12th Strest
Clermont, FL 34711 Zen g
' e 2 _
MGRM Deborah Franklin Tz g J 3
463 Frank Christian Road = —
Dahlonega, GA 30533 Pt o
AT m
1 '
MGRM L Catherine Franklin D et
5616 Bear Stone Run ey @
Oviedo, FL_32765 =
se attachment if necess — . ) -
(U B - ary} \EL'}V'\?%}’ Qﬂ.h‘l/{' ')
m‘:’&m Ao 1 v {ane

3523 4
Selnds f1- BzE0Y
NOTE: Ap additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: )
,'4'. AACTPZ T J I UE A

cinber or'in suthorized representative of 2 member.

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

Jannifer Franklin L o -
i Typed or printed neme of signee

-

Filing Fecs:

$100,00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agenf

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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