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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I . Nawme:
The name of the Limited Liability Company is:

Figment Media Partners, LLC,
(Must end with the warda “Linited Yiabllity Company, “T..L.C.," or "LLC.™]

ARTICLE II - Address:
The mailing addiess and street address of the principal office of the antcd Liability Company is:

Principy] Office Address: Mgmng Address:
B6A3 South Dixls Mighway, Suite 408 5604 South Dixlo Highway, Suite 408

Miaral, FL 33143

Miaml, FL 33143

ARTICLE UI - Registered Agent, chlslered Office, & Registered Apent's Signature:
(The Limiled Lnablluy Canpany CANGE Yorve a8 its Gwn Ragistersd Agene. You musi designate un indhidual or anothnr

busineys entity with as mwe Florlds rapistration.)

The name and the Florida streey address of the reglstared agent are:

. 39

Forrest Sygrnan, Esq.
Numne

8603 South Dixie Highway, Suite 408
Flarida stroet addrazs (P.0O, Box NOT acosmahle)

FL 33143
City, Stats, and Zip

Miami

SZ:UANd 41 AN OF

Having been named as registersd-qgent and to accept service of process for the above stated limited
liablliey company ai the place designated in this ceriificate, ] hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceepr the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S.

Repistarad Agank's Signatura (REQUIRED)
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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:

Titla: Name and Address: ‘
”MGR" a Mﬂﬂager i
"MGRM" = Managing Member : ‘ ;

MGR, Farrgst Sygman
8603 South Dixie Highway, Suits 408
Miami, Fi, 3343
(Use atachment if necessary)
ARTICLE V: Effective date, if ather than the date of fling: . (OPTIONAL)
(If an effective date i8 Usted, the date must be specific and cannot be more than five busluess days prior :
to or 90 days after the date of filing.) 4

REQUIRED SIGNATURE:

=

Siganture of 1 mefnber or an Authorizod representative of a member.

{In accordanos with sectioa 608.408(3), Floridn Starites, the execution
of this decument constinetes an nfficmation under the penalties of parjury
that the faets ytated hergin are true.)

Farrest Sygrman
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