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May 7, 2018
FLORIDA DEPARTMENT OF STATE

1 {Co i
EXPRESS CORPORATE FILING SERVICE TR Ono!Comporations

L

SUBJECT: FIGOR LLC
REF: W18000042198

We have received your document for FIGOR LLC and your check(s) totaling 5.
However, the encleaed document has not been filed and is being returned
for the following correction{(s):

Please llst the complete princlpal office address.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestiens concerning the filing of your document, please
call (850) 245-6032.

Keyna E Page TAY hud. #: H18080139834¢
Regulatory Specialist II Leotter Number: 11B8AC0009355

P.O BOX 6327 — Tallahassee, Flonda 32314
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TALLAHASSTE, FLORITA
ARTICLES OF ORUGANTZATION FOR FLORIDA [ IMTEED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limitnd Lishiline Company is:

Fi%oy LU

iMust end with the words “Limited Liability Company, “L.L.C." or *LLC."

ARTICLE [{ - Address:
The maiing address and sieeel addesss of the principal ¢ffice of the Limited Lisbiliry Comnpony is:

ncipsl © ddraes: Maliing add .
1248 E(‘.‘U’*b\\ A\}, 3 95 Bt“fu"“’“ kv.

Suy¥ Koo N - A K ~
VA YW O foa Yo, Y&rn; FC 2303

ARTICLE 111 - Registered Agent. Registered Office. & Rezistered Agent's Sigaature:
{The Litimd Liability Company cannof ferve as iis own Regismred Agent Vou mast designaie an individual or

another business enticy with an sctive Florida regisiestion.)

The carne amd the Flocda street addeess of the registered agent are:
frederdre Filowre
Name
39S BYTWEen fue gt Qo0
Flarida streed address (P.0. Box NQT rcceptabic)
M N N - 273 13]
City Zm

Hirving heen named as registored agentond 1o azceps sevvicr of provexs for the abovk staied tiptiied Lalsfiy cormpany at
i place desigrared in this cerdficore. | herely ocoept the uppoinmzent regisiered apvnt amd ogree &2 oct il his
capacipy Hurther agree i enmply with the provisions of all castes rekating o the proper asd complets porfonmasce
of my dusier, and I am familiar with ead accepr the cbligaions of my positton as regivared aypest as provided Jor in
Chapter G175, F.5..

Regiswered Agent's Signatwre (REGUIRED)

{CONTINUED
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ARTICLE IV-

The nans and address of cach peison awhorized to muenge and eontrol the Limied Lisbility  Company:
Tite:

"AMEBR" 2 Auvthorzed Member
“MQR” = Mapaper

Noaue and Address;
AmG

A\Q/\Sa—ﬂaf{) F‘T‘SU(JY’(&
v 9 Xy =Ceon Vo SoTHY
ioY2-YasYs

(Use attzehment if necesshry)

I
ARTICLE V: Effective daie, {f cther than the daiz of {iling:
the date of fHing.)

(OPTIONAL}
(If an effective daie Is listed, the date must be specific and cannot be more than (Ive business days prior to or 90 dayy &fter
ARTICLE VT: (Rher provisions, if any.

REEQUIRED SIGNATURE:

7

Siggature of 2 member or an suthorized reprecentative of a member,
I sccordance with section 605.0203 (1) (b), Flonds Sunutss, the exstuion of this dectiment
corstituies an affirmaion under the penatties of perjury that the 1acls stated hierein are gus.
1 2m oware that any falee informaion submined in 3 dovwenent w the Deparmment of Sune
constiutes a Lird degree feleny as provided for o s.817.155, F.5)
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