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COVER LETTER

TO: New Filing Section
Division of Corporations

FG Fund 1l Members, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matier to the following:

PAUL AL KRASKER, ESQ

Name of Person

THE LAW OFFICE OF PAUL A, KRASKER, P.A.

Firm/Company

1615 FORUM PPLACE, 5TH FLOOR

Address

WLEST PALM BEACH, FL. 33401

Ci/Stare and Zip Code
AMURPHY@KRASKERLAW.COM

E-mail address; (1o be used for future annual report notification)
iFor further inlormation concerning this matter, please call;
Andrea Murphy Snowden 561 315-4722

at ( }
Name ot Person Area Code Davtime Telephone Nomber

Enclosed is a cheek for the following amount:

#&25.00 Filing Fee 3$130.00 Filing Fee & (JS155.00 Filing Fee & 0$160.00 Fiting Fee.
Certiticate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional capy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Bax 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tatlahassee, 111, 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(B50) 224-8870 -« 1-B00-342-8062 -« Fax (850} 222-1222

FG FUND MEMBERS 1T LLL.C

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

1T Ponoer 3 Prnsng - Thomarede G AT

Ariof fne. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar, af Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report £ Reinstatemient
Cert. Copy

Phota Copy

Certiflicate of Good Stunding
Cenificute of Status
Certificate of Fictitious Name
Corp Record Search

Officer Senrch

Fictitious Search

Ficlitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022

CAPITAL CONNECTION

We have received your document for FG FUND I MEMBERS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Are there two Managers? No name for second MGR.

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 questions concerning the filing of your document, please call (850) 245-
6052.

Neysa Culligan
Regulatory Specialist I

Letter Number: 922A00002459
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FILED
ECRETARY OF STATE

ATV AT CeDEAR ATIONS

ARFEB-L AM 8:35 1

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
T'he name of the Limited Liability Company is:

FG FUND Il MEMBERS, LLC
(Must contain the words “Limited 1iabhility Cempany, “1L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company ix;

Principai Office Address: Mailing Address:
221 ROYAL POINCIANA WAY 221 ROYAL POINCIANA WAY
SUITE 1 SUITE 1
PAEM BEACH, FL 33480 PALM BEACH. FL 33480

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{(The Limited Lighility Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Flerida epistration. )

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

THE LAW QFFICE OF PAUL A, KRASKER, P.A.
Name

1615 FORUM PLACE, 5TH FLOOR
Florida street address (P.O. Box NOT ucceptabie)

WEST PALM BEACH  FLORIDA 33401
City State Zip

Having been numed us regisicred agent and (o accept serviee of process for the above staed limited liabilite compony at the
place designated i this cervificate, [ hereby acoepn the appoiniment as registered agent and agree o act in this capacity. |/
Jurther ageee to comphewit the provisions of all sistuses refating 1o the proper and complete pesformance of my duties, wnd |
am familiar with and accept the abligarions of my position ax regisiered agent us provided for in Chapter 603, F.5..

4.

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-

Title: N and Address:
"AMBR" = Authurized Member
"MGRY = Manager

MGR

CODY CROWELL

The name and address ol cach person authorized to manage and control the Limited Liability Company:

221 ROYAL POINCIANA WAY, SUITE §

WEST PALM BEACH. FL 33480

MGR ROBERT FRISBIE, JR,
221 ROYAL POINCIANA WAY _SUITE | o
WEST PALM BEACH, FI. 33480 =3
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{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing:
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AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: If the date inserted in this block dues not meet the applicabic statutory 1iling requirements, this date wilk not be listed as

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

ARTICLE ¥T: Other provisions, it any,

BREOUIRED SICNATURE: 2

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {h). Florida Staiutes.
[am aware that any false information submitted in a decument Lo the Department of State
constitules a third degree felony as provided for in s.817.1535, F.§,

PAUL A. KRASKER

Fyped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



