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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

CORPORATE ACCESS

H

SUBJECT: ICONIC RECORDS LLC
Ref. Number: W21000089997

We have received your document for ICONIC RECORDS LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 Il Letter Number: 121A00013969

www.sunbiz.org




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 9321 JUN 23 Aps
Q-
-

ARTICLE I - Name:

T

The name of the Limited Liability Company is: SECRETS I
FALLSa
ICONIC RECORD LABEL LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LILC™
ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Address: Mailing Address:
9453 Vallen Ct 9453 Vallen Ct
Parkland, FL 33076 Parkland. FL. 33076

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Compuany cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida registration. )

The name and the Florida sweet address of the registered agent are:

Robert Jones

Name

9453 Vallen Ct
Florida street address (P.O. Box NOQT acceptable)

Parkland FL 33076
City State Zip

Having been named us regisiered agent and io accept service of process for the above staled fimited liability company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree 1o act in This capacity. |
further agree to comply with the provisions of all statutes relaring to the proper and complete performance of mv duties. and |

am famitiar with and accept the obligations of my pamfbn as registered ageni as provided for in Chapter 603, F.8..

7 ﬁf/ﬁt/«é/o' @/4//"”///

Registered »\gcnl s Signature (REQUIRED)

;

(CONTINUED)



ARTICLE 1V-
The namne and address of cach person authorized to manage and control the Limited Liabitity Company:
Til

"AMBR" = Authorizred Member
"MGR" = Muanager

AMBR Catina Jones
9453 Vallen Ct
Parkland. FL, 33076
AMBR Robert Jones

9453 Vallen Ct

on .0
Parkland. FL 33076 S
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(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing; - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLEF VI: Other provisions, if any,

REQUIRED SIGNATURE: ,495

Signature of 2 member or an authorized representative of a2 member.
This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes.

[ am aware that any false information submitted in a document (o the Department of State
constitukes a third degree felony as provided for in s.817.1535, F.S.

Amanda J. Beren
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Capy (Optional)
$ 500 Certificate of Status (Optional)



