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ARTICLES OF ORGANILATION ¥OR
TCON SERVICES, LLC

A TLORIDA LOMTED LIABILITY COMPANY

ARTICLE I - MAME

The name of the Limited Liability Company is:
ICON SERVICES, LILC

ARTICLE Il - RDORESS:

The malling address and street of the principal office of the
Limited Liabllity Conmpany is:

C/0: 1200 Brickell Avenune, Suita Z00O
Miami 6 Flexida 33131

P B
ARTICLE TII - DURATION: o &
o 2 T
The period of durstion for the Limited Liability @é&pa?y y—
shall be perpetual. nE g
»T i
Mo v
- = o s
ARTICLE IV - MANAGEMENT: e, =
ba @ ¢
The Limited Liability Company is to he managed by a v

m
or managers until the first annual meeting of the members or.
their names

ers
2 ht £P
are elected and gualify and the name(s) and
Address (es) of such manager{s} who ls/are:

ADRIAMA, I, MONTBROG~
NAVIA

C/0:1350 Brickell Avenuws, Suite 200
Miami, Floxrida 33131

DIFEGO A. ¥AVIA C/O: 1390 BRrickell Avenne, Suite 200
Miami, Floxida 33131

This instousent Freparcd Ry: Alvazro Cautille B., ¥aq.

. 1390 Brickall Rvenus, Sulte 200
Mismi, §lorles 33131
£303) 371-5540
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ARTICLE V -~ ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit
additional members and Che terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the remaining
menbers under tha same terms and conditions as gset forth from time
to time by the remaining members and by {ii] filing a supplemental
affidavit of capital contriboatlons with Department of State, State
of Flerida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS 70 CONTINUE RUSINESS:

The right, if given, of the remaining members of the limitad
ligbility company to continue the business oh the death, retirement,
resignatlion, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited lishility company shall be as set forth
in a unanimeous resolution and consent of the remaining members and
in the event there axe less than two members or in the event the
remaining members do not reach a unanimous resolution with the
determination of a membership of 2 member within 15 days from said
texmination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, foz the

purpose of forming a Limited Liability Company to do bhusiness

within the State of Florida, does make and file these Articles of
Organization, hereby declaring

stated are true.

and c¢ertifying that the facts
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PURSUANT TO THE PROVISIONS OF SECTION 608,415 OR 608,507, FLORIDA
STRTUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFILCE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

YCON SERVICES, LLC

2. The name and address of the registered agent and offics
ig:
e D2
AIVARO CASTILILO B., P.A. =
1390 Brickaell Avenue ) pdy -
Suite 200 fn € tE
Miami, Florida 33131 P '";" sty
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
FLACE DESIGNATED IN THIS CERTIEFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPRCITY. I
FURTHER MAGREE T0O COMPLY WITH THE PROVISIONS ©OF ALL STATDES
RELATING™~T(Q THE PROPER AND COMPLETE PERFORMENCE OF MY DUTIES, AND
I AM FAMIL 3 WITH AND ACCEPT THE OBLIGATIONS COF MY POSITION AS
REGISTER AGENTS,
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SIGNATURE DATE
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