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COVER LETTER

TO:  New Filing Section
Division of Corparations

FAIRFIGURE. LLC

SUBJECT:
Nume of Limited Liability Company

The enclased Articles of Organization and feets)are submitted for filing
Please retum all correspondence concerning this mauer w the following,

DANA ANGELINO

Name of Person

FAIRFIGURE, LL.C

FirnvCompany
.
3862 SHERIDAN STREET, STE A T
S
Address .
HOLLYWOOD. FL 3302} - B

CitysState and Zip Cude -
aaron(@;fairfigure.com ’

w3 —
E-nwil address: (o be used [or future shhual seport netilication) 'Jl'l

For turther information concerning this master, please call:

DANA ANGELING 347 6032463
at ( )]
Name of Persen Area Code Daytime Telephone Number

Enclosed is o check for the tollowing amount:

J$125.00 Filing Fec {8130.00 Filing Fee & [O$155.00 Filing Fee & W5 160.00 Filing Fee,
Centificate of Stitus Certified Copy Centilicate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenmtre of Talluhassee

P.O. Box 6327 2415 N, Monroe Street, Suite R10

Tailshassee, FL 32314 Tallahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LLABILITY CONMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

FAIRFIGURE, LLC
Must contain the words “Limited Liability Company. “L.L

Lo tLLCT)

ARTICLE 11 - Address: . o o A
The mailing address and sireet address uf the principal oftice of the Limited Laability Company s
Principal Office Addresy: Mailing Address:

3802 SHERIDAN STREET 1862 SHERIDAN STREET
STE A STE A
HOLLY WOOD, FL 33021

HOLLYWOQOD, FL 33021

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registercd Agent. You mual desigirate an individual or

another business entity with an active Florida regisiration.)

The nanw and the Florida street address of the registered agent are:

DANA ANGELING
Name

3862 SHERIDAN STREET, STE A
Florida street address (P.O. Box XOT acceptabie)
FL 2]
Zip

HOLLYWOOD
City State

Herving been named ay regisiered agent and to aceept seyvice of provess for the abeve stated limited Liahitity company ai the

place designated in tiis certificate, | hereby accepi the appoiniment as registered agent and ugree to dci in this capacin. !

Fvisjons of all strtures relating to the proper and complete performance of my duties, and f

Jurther agree to comply with the

wn farmilir with and accept th ars of my position ay registerod agent as provided for in Chapier 605, F.S.

Registered Agent’s Signature (REQUIRED

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liahility Company:

vln ] - :'i! u]l: ille ‘3 dd[l:: : »
"AMBR" = Authoized Member
"MOR" = Manager

MGR DANA ANGELINU
3562 SHERIDAN STREET. STE A
HOLLYWOOI). FL 33021

{Use antachment if necessary)

ARTICLE vV Effective daie, if other than the date of filing: AOPTHINAL)
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or %4 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

ann member or an authurized representative of o member. X
This document is executed in accordance with section 605.0203 { 1) (b}, Florida Statutes. R
- - - - - o -3
1 am aware that any false information submitied in a document to the Department of State -

constitutes a third degree felony as provided for m > 817435, F.§

DANA ANGELINO
Twped or ponted name of xignee .

$125.0 Filing Fee for Articles of Organization and Designation of Registered Agent . -
$ 30.00 Certificd Capy {Optional) . e
LR

S 5.4 Certificate of Status (Optional}



