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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: GO FIGURE FLORIDA LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GO FYGURE PALM BEAGCH, LLC
Name of Limited Liability Company .

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

Plense raturn all correspondence conceming this matter to the following:

DIANE ANDERSON

DATA REPORTING CORP.
- 330 ROBERTS STREET
- SUITE 203
EAST HARTFORD, CT 06108-3654

City/Swate and Zip Code

«Gntail eddress: (o be vsad for fdurerandual report noflficatian)”

For further inforimalion conceming this master, please call:

DIANE ANDERSON at(__BED-I¥:289-0685
Name of Person Arca Ciile & Disytime Telephone Number

Enclosed is a check for the following smount
[Js125.00 Fiting Pee [ 1513000 Filing Feo & [X155.00 Fiting Fee & | ]$160.00 Filing Feo,

Certificate of Status Certified Copy Certifieate 6f Stafus &

(additional copy it enclosed) Gértified Chpy.
{ridditional capy is chelpséd)

Mailing Address Strect/Courfer. Address

Registration Section Registration §zction

Division of Corporations Divigion of Corporations

P.O, Box 6327 Clifton Building

Talahaskes, FL 32314 2661 Exscutlve Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; '
The name of the Limited Liability Company is:

Go Figure Palm Beach, LLC

(Must énd with the words “Lirited Liability 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:

141 Wesl! Putnam Avenue 141 West Putnam Avenue

Greanwich, Connecticut 08830, Greenwich, Connecticut DEB3U

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compény cannat serve as its own Registered Agent. You miist designate an individusl or another
business entity with an active Florida registration.) -
i

9C:IHY 2283321

The name and the Florida street address of the registered agent are: r; 0w
Florida Filing & Search Services, Inc. ) ;Ef;*

Name ég e

. 3~

155 Office Plaza Dr., Suite A f’}* @

Florida strect address {P.0. Box NOT acceptable) 2en

Tallahassee o 32301 SE

City, State, end Zip =

Having been named as registered agent and lo accept service.of process for the above stated limited
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registeyed agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mapager or Maneging Member is as follows:

Tifle: Name sod Address:
™GR" = o
"MORM" = Managing Member
Managiné Member Cindy SHias . .
141 Wesl Pilnom Avoous,
Groamch,; Conneclicu GBE30
(Use attachment if necessary)

ARTICLE V; Bffactive dar, if diher than the daps of filing: . (OFTIONAL)

(If an cifeetive dats: is listed, the date rmst be specific and eannot be more than five bosiness days prior
fo or 90 dsys ofter the doge of filing) -

REQUIRED SIGNATURE:

O LS

Sigasinrs of £ member ar Wy authorized represeniative of & meaber.

{In Fcgordsnos with section m#ﬂm),"lmda S:a:.utes. the execution of this docnmen
constitutes aniaffirmation uadathcpmlhusol’mm) hat the faets staled hersin are true.
{ = povers that any filee infonnation in'2 document 1o the Department of Sifte
cogstityes a third degree feloay ax provided for in 5,817,153, F.5.)

Q.ndb‘{ L. ZTES.

upnueﬂmafsgms

Fiing Fecy:
515,00 Filing Fee for Axfisles of Organinaiion and Desizanting

of Registerest Agrat
§ 30.90 Certified Capy (Optivanl)
S 580 Ceriificatr of Stxtus (Optianal)
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