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’ ‘ ' ) COVER LETTER

TO: Registration Section
Division of Corporations

GREEN LIZARD MEDIALLLC
SUBJECT:

Name o Limited Fiability Company

The enclosed Acticles of Organization and fee(s) are submitted for liling
Please weturm all correspandence concernmg this natter 1 the following

STEFANIE CHRISMAN

Name of Person

GREEN LIZARD MEDIA_LLC

FrenyCompiny

IS0 DOBBINS 8D NW

Address

PALM DAY IFL 32907

Citv/State and Zip Code
SCHRISMANT2ZGLIVELCOM

Li=manl adedress® (1o be used for Teture anmual ceport noilicationy

For further mformation concerning this matier, please call.

STEFANGLE CHRISMAN ks F30-1418
at | )

Name of Person Atea Code Davme Telephone Number

Enctosed is a cheek tor the following amount.

SE23 60 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certilicale o Status Cettilied Copy Certifieate of Status &
cadditional copy is enclosed) Centified Copy

tadditional copy 15 enclosed)

Mailing Address Street Address

Registrution Seclion Registration Section

Division ol Corporitions Division of Corporations

.0 Bux 6327 Chiion Building
Tallihussee, FTL 32314 2601 Exceutive Center Cirele

Iallahassee, FLL 323110
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMTIER LIABHITY COMPANY

¢

ARTICLE L - Name:
The e ot the Limited Liability Company is:

' .

GREEN LIZARD MEIIAL LLC r;
(Must end with the words “Limited Liability Company, "L L. C 7 or “LLC :;'; y o TR
B
ARTICLE 1L - Address: v, A
The mailing address and street addiess ol the prncipal oftice ol the Limited Liability Company s ?;f:":;__ {9 e
53 f.‘,‘.l "\ ' .
Ppiapnd . o . (‘.f”'.--‘» -y !:.—"‘ %
Principal Office Address: Mailing Address: \:_\ o * L
130 DOBBINS RI NW 150 DOBBINS RIY NW BRI
PALM BAY. 11 32007 PAELM BAY, FE, 32907 PR
g 7
i’,}
e

ARTICLE [H - Repistered Apent, Registered Office, & Registered Apent’s Signature:
{ The Limted Liability Company cannot serve as its own Registered Agent You must designate an o individual o
anothes business entity with an active Flotida regastration. )

The name and the Florida street addiess of the registered agent e

STEFANIE CHRISMAN
Name

13 DOBHINS R NW
Florida street address (1.0, Box NOT aceeptahte)

PALM BAY, FL. 33907
City Sate Zap

Havong been named as registered ugent amd w aceept service of process for the above stied hoted abiliy company ai the
phace designated i this certificare, hereby accept the appoimmient as vegistered agent and agree to act i s capacrey, |
Surther agree wo comply with the provisions of all statutes relating to the proper and camplete pecformance of me duties, and |
e fumduar with avd aceept the oblgatons of v positien as regestered agent as provided for i Chager 605, F.5.

\ b V\Q‘-—\_
/chislcrcd Agent’s Signature (REQUIRED)

(CONTINUED
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ARTICLETYV- |
The name and address of cach person authorized to manage and control the Limited Ligbility Company:

"AMBR” = Authorised Member

"MGR" = Munager

AMBR/MUGR STEFANRIE CHRISMAN
150 DOBRBINS RN NW
PALM BAY. FI. 32907

{Use atizchment iF necessaty)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)

{1f an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 99 days after
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable statutory [tling requirements, this date will no be bisted as
the document s elTective date on the Depariment of Stale’s secords

ARTICLE VI Other provisians, il any.

REQUIRED SIGNATURE:

Signah’lre of almember or an authorized representative of 3 member.
¢In accordance with section 63510203 (1) (). Florida Statutes. the exeeubon ol this document
constitutes an atlirstion usder the penalties of perjury thas the ticts stated Bereinare troe
I am aware that any false nlormation submitied in g document to the Department ol Stute
constitines a third degree felony as provided for m s R17.155 F.8)

S+etan e CJ’LC,LS A&

Tvped wr printed name ol signee

SI25.00 Filing FFee for Articles of Organization and Designation of Registered Agent

5 .00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)
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