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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
22 JUN~T 8K 10: 1,

ARTICLE I - Name:
The name of the Limited Liability Company is: SECRE ™ vy v i
- e ¢ - panyis Qt__\:\al\i'_im!\. b STATE
ALLAHACSIE &
ASSEE, FL

Broken Lizard I, L1.C
{Must contain the words “Limited Liabiliy Company, "L1L.C.7or "LLECT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Same

260 st Ave, S
£200-130
St Petersburp, FL 33701

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Universal Registered Apents. [nc.
Name

1317 Califomia Street
Florida street address (P.O. Box NO] acceptable)

FL 32304

Tallahassee
City State Zip

Heving beven numed as registered ugent und to decept service of process for the above stated limised liahilin: company ol the
place desienated in this certificaie, T hereby aeeept the appointment as registered agent and agree to act in this capacity. |
Surther agree to complewith the provisions of al stututes relating to the proper and complete performance of my duties. and |
am fumilior with and aceept the obligations of mu ;Jy.\'i!irm as regisiered agent as provided for in Chaprer 6103, .5,

e

Reyistered .-\-_gcn(:?s Signature {(REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Titles N and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager

MGR Kinusley Charles
260 Ist Ave, S £200-130
St Petersbure, FI1 33701
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{Use attachment it necessany)
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ARTICLE V: Effective date. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: 1f the date inserted in this black does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s elfective date on the Depariment of State s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

%ignaﬁre of a member or an authorized representative of a member.
‘T'his document is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes.
[ am aware that any faise information submitled in a document to the Nepartment of Staie

constitutes a third degree felony as provided torin s 817135, F.8,

kangsley Charles

Tyvped or printed name of signee

I“IllnE I‘EE:.

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent

S J0.00 Certified Copy (Optional}
S 506 Certificate of Status (Optional)



