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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Compeny is:

Figmant Advertising & Marketing Group, LLC,
(Must eng with te woeds “Limited Ligbitiy Company, “L.L.C.." or “LLC.)

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

Principal Office Address: Mailing Address:
8803 Bauth Dixie Highway, Suils 408

BE03 South Dixia Highway, Suits 408
Miami, FL 33143

Miami, FL. 33143

ARTICLE IfI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limitod Lishility Company cannol féeve ag its ownt Registored Agent. You must devipnate sn [ndTviduel or unothac

busincas entity with an active Florde regivtrulion )

The name and the Florida street address of the registered agent ara:

Forrast Sygman, Esq,
Nams

8603 South Dixie Highway, Suite 408
Florida street address (P.O, Box NOT acceptable)

rL 33143
City, Stata, and Zip

Miami

Having been named os registered agent and to ageept service of process for the above stared Iimiled
liability company ot the place designated in this certificats, I hereby accepl the appoinmment as
regisiered agent and agree to act in this capucity. ! further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my dutles, and I am fumiliar with and
aecept the obligations af niy position as registercd ggent us provided for in Chagrer 608, F.5..
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Title: Name and Address:
"MGR" = Mangger

"MGRM" = Managing Member

MGR Forrest Syaman
8603 South Dixie Highway, Sulte 408
Migen, FL 34143

(Use attachment il necessary)

ARTICLE Vi Effective date, if other than the date of filing: (OPTIONAL)
(If 2n offective date Is listed, the date must be specific and cangot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.’
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Signoture OM;Z anghorizeéd ropresentative of » member,
(In acaardance-Giith gec 8.408(3), Floridn Staures, tho exseution
ot this document constituies an sfirmatlon under the penaltias of purjury
that the facts stated herein arc true.)

Forrgst Syaman
ypod ar printed nine of signee
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