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SUBJECT: J L D ICON BRICKELL, LLC v
REF: WO5000039322
e received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
Yon say this is a LLC but you completed Articles of Ineorporation. You
naeed to complete the Articles of Organization for an LLC.,
Please return your dosument, along with a copy of this letter, within 60
days or your filing will be ceonsidered abandoned.
If you have any questions concerning the filing of your document, please
eall {850) 245-6043.
Joey Bryan ' FAX Rud. §: BD5000198439
Document Specialict Letter Number: 205R00052934
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ARTICLE I

The name of this Limited Liability Company is:  JL DD ICON BRICKELY. L1C.

ARTICLE 11

This Limited Liability Company shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual exis ence.

ARTICLE 111

The mailing address and principal place of business of this Limited Lisbility

Company is: §620 S.W, 137® Avenune, Miami, FL 33183,

ARTICLE IV

The general nature of business of this Limited Liability Company is to transact any
and all lawful business.

ARTICLE V

The name and street address of the initial Registered Agent of the this corporation

30 odriguez Varela
2 Alhambra Plaza, Suitg 301

Cora] Gables, FL 33134
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ARTICLE VI

The name and address of each Manager or Managing Member is as follows:

1.

2.

Pau} Alexandre Jarquin 50 Rue Diderot 93100
Manager Moentreujl, Fragce
Andreas Gregory Leventakos 61 Rue Talheimer 92120
Managing Member Montrouge, Frapce

>

1 Talhei 2

Davy Deidda
Montrouge, Franes

Managing Member
1t

P C Donates

(I aecordance with yection 608.408(3), Florida Stetures, the exeeution of this document
constitutes an affirmation under the penalties of perfury thar the jucts stared herein are true.)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

JLD] B

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE 4BOVE
stavED LiMITED LiaBILITY COMPANY AT THE PLACE DESIGNATED M THIS CERTIFICATE, | HEREBY
ACCEPT THE APFOINTMENT AS REGISTERED AGENT AND AGRER TO ACT IN THIS CAPACLITY. [FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TQ THE PROPER AND COMPLETE

PERFORMANCE OFf MY DUTIES, AND [ AM FAMILIAR WITH aAND ACCEPT THE DBLIGATIONS OF NY
POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHaPTER GO8, F.S..

Bignahus:
REGISTERED AGENT NAME: Nelson A Rodriguez Varela o T
ADDRESS! lhambra Pl jte 801
Ciiy OF: Mtas COUNLY OF MIAMLDABE  STATEOF:

FLORIDA
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