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Division of Corporations

September 4, 2024

ANGELA PEREZ

A CAMI BUSINESS AND CORPORATE SOLUTIONS
8500 SUNRISE LAKES BLVD, STE 109

SUNRISE, FL 33322

SUBJECT: FIGURELLA CG LLC
Ref. Number; L24000000426

We have received your document for FIGURELLA CG LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6000.

RUSSELL L HUNT
Regulatery Specialist I Letter Number: 324A00019724
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A1 acenuing Authorized Person(s) authorized to Manage, enter the title, name, and address of each person_bhejng 3
or remuved from opr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actior
MGR CRISTINA LELLI 9717 5w 74TH AVENUE

TAdd
—_— \
OCALA, FL. 34475
ORemove
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TIChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State's records.

(Lf an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record is filed.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
AUGUST |
Dated

2024
‘—:’/ Fignaturc of a member or afWyprized represchiniive of a member
ANGELA PEREZ - AGENT

Typed or printed name of signee
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