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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SuRJECT: lconoclast Development PartnersLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nicholas T. Monette

Name of Person

Iconoclast Development Partners

Firm/Company

511 James Place SE

Address

Smyrna, GA 30082

Citv/Staze and Zip Code
nick@iconoclast.ventures

F-mail address: (1o be used for future annuzl report notification)

For further information concerning this matter, please call:

Suzann Platt at( 850 | 264-6090

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

C1$125.00 Filing Fee 0S130.00 Filing Fee & B¢S135.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centitied Copy

(additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassce, FL. 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

leonoclast Development Partners LLC

(Must contain the words “Limited Liability Company, “L.[L.C.." or "LLC.)
ARTICLE N - Address:

Fhe muiling address and street address of the principal office of the Limited Liability Company is:

Principal {Mfice Address:

Mailing Address:

e N

511 James Place SE
Smyrna, GA 30082

511 James Place SE
Smyrma, GA 30082

ARTICLE 1 - Registered Avent, Registered Office. & Registered Agent’s Sipnature:

{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

—
- g - . o S
The name and the Florida strect address of the registered agent are: s %
. —c

CT Corporation System Ir Tm
i "aQ
— o X

Name aZ o
1200 S Pine Island Ra m—< «®©
Mo 1w
Flarida street address (1.0, Box XOT acceptable) n X
FL rc; Y. o
Plantation 33324 S = -.:.
City State Zip T -

-
2

Heeving been numed as registered agent and 1o accept service of process for the above siated limited liahilio: compeny at the
place desivnaied in this certificate, Dhereby accept the appointment ax regisiered agent and agree w act in this capacity. |
Sfurther agree to comply with the provisions of all stamites relating 1o the proper and complete performance of my chies. and 1
am familiar with cnd accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

X Tracy Kellner, Assisiant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

a3l



ARTICLE V-
The nane and address ol cach person authorized 1o manage and control the Limited Liability Company:

Titles Naine Address:
"AMBR™" = Authorized Member

"NMOR" = Manager

MGR .
Nicholas 7. Moneiig
511 James Paca 5E
Smyrna, GA 30082
MGR Randy Tu'apan
10947 Passage Way
Parkland, FL 33076
MGR

R. Jake Bergmann

#4427 Pawers Ferry Roag NW
Atwnta, GA 10327

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AQPTIONAL)

(If an cffective 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: I the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as
the document’s effective date on the Departmem of State’s records.

ARTICLE VI Qther provisions, if any.

REQUIRED SIGNATURE: W

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for ins.817.135, 1.8,

MNicholas 7. Manette

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



