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COVER LETTER

TO:  Registration Section
Division of Corporations

GO FIGURE DELRAY, LL.C
Name of Limited Liabitity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

DIANE ANDERSON
Name of Persan
DATA REPCRTING CORP.
Finm/Company
330 ROBERTS STREET, SUITE 203
Address

EAST HARTFORD, CT 06108-3654
City/State and Zip Code

E-tnart address: (to be used for future anmual report notiftcation)

For further information concerning this matter, please call:

DIANE ANDERSON 860
s ) 282-0685
Wame of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.00 Filing Fee & 155.00 Filing Fee & DSIG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tdllahassée, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GO FIGURE DELRAY, LLC

{Miust cnd with the words ~ Lirited Lisbllity Company, “L.L.C.." or "LLCH)
ARTICLE II - Address:

The mailing address and strect address of the ph'ncipal office of the Limited Liability Compatyy is;
Principal Office Address:. Mailing Address:
141 Wast Putnarn Avenuse,

1471 Wast Putnam Avenue,
Greenwich, Connecticut 08830

Greenwich, Connecticut 08830

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litnited Liability Company cannot serve as its own Ragistered Agent. You muat designate an individual or anothsr, ,

B, S
business entity with an active Florida registration.) rr_': r(:‘ ~
The name and the Florida street address of the registered agent are: z m 0
Florida Filing & Search Services, Inc. o N
. -
Name I'r': foe) oy
. - - —“
155 Office Plaza Dr., Suite A o
M o &
Florida street address (P.O, Box NOT acceptable) 2’;" s
o ce
Tallahassee FL . 32301 =

City, State, and Zip

fHaving been named as registeved agent and to accept service of process for the above stated limited
liability company at the place designated i this certificate, I hereby accept the appointmenit as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
stututes relating to thé proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5..

T

Regisicred Agent’s Bignature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s): TAL LA
The name and address of each Manager or Managing Member is as follows: ASSEE FLOR!DA
Titfe: Nanic and Address:’
"MGR" = Manager
"MGRM" = Managing Member
Managing Member Cindy Stles

141.Wast Puinam Avenues,

Greemich, Connactiod 06830

{Use attachment if necessary)

ARTICLE V1 Effeclive date, if other than the dme of filing: . . {OPTIONAL)
(if an cffective date s listed, the dite must be specifit and cannot be more than five basisess days prior

to or 30 days sfter the date of filing.)

REQUIRED SIGNATURE:

A
wdamménnwm ol % member,

{In 2ocordmmee with secfion 60&4(8{3}, Fops Shaten theex etwion oF ik docrment

cousityies an allrmatios undamcpmﬂrmnfpczjwy&n&cfam atared Yoreis ae e,
T awnre that any {dee sfomration subritted ins document o o tao Dipectmon of Swate

comstitntes o thind degree felony o5 provided foria £817.155,P.5)

Qi L, Sy TS
Tmuwmwdmﬁgm

Filimy Feey:

$125.60) Fiting Fee for Articies of Organiration and Decignation

of Registered Agent
§ 30.00 Certified Coyy (Qpfiousl)
$  SuR Certillcate of Sixtan (Optional)
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