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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

FG Fund 11 SPV, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Paul A. Krasker, Esq.

Name ol Person

The Law Cffice of Paul A, Krasker, P.A.

Firm/Coempany

1615 Forum Place. 5th Floor

Address

Woest Palm Beach, FL 33401

Citw/State and Zip Code
PRruskeri@hraskerlaw.com

E-mail address: (to be used for feture anneai report natitication)

For further infermation concerning this madter. please call:
Andrea Murphy Snowden 561 515-4722
at ( )
Name of Person Area Code Daytinwe Telephone Number

Enclused is a check for the following amount:

W S125.00 Filing Fee O%130.00 Filing Fee & OS135.00 Filing Fee & 3516000 Filing Fec,

Certificate of Status Cenified Copy Certiticate of Status &
{additional copy 15 enclused) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address

New Filing Scection
Dxvision of Corporations
PO Box 6327
Fallahussee. F1L 32314

New Filing Section Division

The Centre of Tailahassec

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

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

FG Fund 1 SPV, LLC
{Must contain the words "Limited Liability Company. “L.L.C. 7 or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiled Liubility Company is:

Principal Office Address: Mailing Address:
221 Royal Poinciana Way 221 Roval Poinciana Way
Suite | Suite |
Pal Beach, FIL, 33480 Paly Beach, FL 33480

ARTICLE {11 - Registered Agent. Registered Office, & Hegistered Agent's Signature:
tI'he Limited Liahility Company cannot serve as ils own Regislered Agent. You must desipnate an individual or
another business entily with an active Florida registration.}

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

The Law Office of Paul A. Krasker, P.A.
Name

1615 Forum Place, Sth Floar
Florida street address (P.O. Box XOT acceptable)

West Palm Beach FL 33401
City Stale Zip

Having been ruamed as registered ageat and 1o accepd service of process for the above stated fimited liahiliiy company at the
place designared in this certificate, ! herehy accept the appoiniment as registered ageni ond agree to act in this capuciy |
Surther agree to comphe with the provisions of all statutes relating to the proper and complete perfarmance of my duties, und {
am fumitiar with ane accept the obligations of my position as registered agenr as provided for in Chapter 663, F.S .

L

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person suthorized 10 manage and control the Limiled Liability Company:

Title: N | Add ,
"AMBR" = Authorized Member
"MOR" = Manager

MGR Cody Crowed)
221 Roval Poinciana Wav. Suite |
Palm Beach. ¥ 33480

MGR Rober Frishie. Jr.
221 Raval Painciana Wav. Suite 1
Pualm Beach, FI. 33480

{Usec attachment if necessarv)

ARTICLE ¥: Effective date. {Fother than the date of filing: AQPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Note: ['the date inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of Staie s records,

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE: (/IZ/

Signature of a member or an authorized representative of a member.
This document is executed in acrordance with seciton 643,6203 (1) {h}, Florida Statules.
I am aware thal any false information submitted in a document w the Department of State
conytitutes a third degree felony as provided for in 5.817.155 F.5.

Paul A. Kmasker

Typed or printed name of signee

Filine Fees:
512500 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

§ 500 Certificate of Status (Optienal)



