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ARTICLES OF ORGANIZATION
- FOR
FLORIDA UMITED LIABILITY COMPANY

ARTICLE | - NAME OF IIMITED L JABILITY COMPANY
THE NAME OF THE LIMITED LABILITY COMPANY {S:

BREAKFAST STATION 10, LLC

ARTICLE || - ADDRESS QF LIM(TEO LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS ANC MAILING ADDRESS OF THE
LIMITED LIABILITY COMPANY IS:

190 112" AVENUE NORTH, APT. 901
ST. PETERSBURG, FLORIDA 33716

ARTICLE [If - REGISTERED AGENT AND QEFIGE

THE NAME OF THE REGISTERED AGENT AND THE STREET ADDRESS OF
THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY 15!

DANTE LENZI
180 112" AVENUE NORTH, APT, 901
ST. PETERSBURG, FLORIDA 33716

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,
{ FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANGCE OF MY DUTIES,
AND { AM FAMILIAR WITH AND ACCEPT THE OBLIBATIONS OF MY POSITION AS
REGISTERED AGENY AS PROVIDED FOR IN CH R 605, FLORIDA STATUTES.

DATED:

ANTE LENZI

ARTICLE IV ~- MANAGEMENT

THE NaME AND ADDRESS OF EACH MANAGER CR MANAGING MEMBER I8
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AS FOLLOWS:
MANAGERS/IMEMBERS:
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DANTE LENZY
190 112™ AVENUE NORTH, APT. 801
ST. PETERSBURG, FLORIDA 33716

SONIA LENZ!
190 1427 AVENUE NORTH, APT. 501
ST. PETERSBURG, FLORIDA 33718

DAED:%& 2 [ X
DANTE LERZI

IN ACCORDANCE WITH SECTION 805.0203(1)(b), FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

Ih: HUd 64 ¥R 9L

VOO T 2388 HY YL

a4

VIS 40 MY IHI3S

gase@  39vd

B SRRRN Y

YEMdAod 96a6EEIGHE @6:G1

al An

91pz /6Z/E8



