(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Peckur [ war [] mar

(Business Entity Name)

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000187225610

11014 i:l—-;-lfl 1035--014 #1500, 00

3
47 L0 &0
g C R
oyl pret 3
Sin 5 3
e e
Q‘\-ffl: i Jr—
m i 3
R4 = .
e e
£ S"-E-’ - 5:??
4= e
e en £t
oo L Pt
/ = :‘E.; R
w2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2010

JILL FASEL :
1760 N. JOG ROAD, SUITE 150
WEST PALM BEACH, FL 33411

SUBJECT: ICON EXPRESS, LLC
Ref. Number: W10000051220

We have received your document for ICON EXPRESS, LLC and your check(s}
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 910A00025761

" www.sunbiz.org
ivicion of Cornorationne « PO ROX 62927 . Tallahacene Flarida 239214

CNE10Z

- A

€ Hd 6




A\ #-det 28 2010 13:02 Icon Express/Air Courier  877-366-8307 p.1
\ d . :

|
|
|
i
|
{
|
|

|
|
!
i
|
i
1
|
i
!
|
i
?
i

3

COVER LETTER

TO: Reglstration Section
Division of Corporations

sunJECT: lcon Express, LLC
{(Name of Resulting Plorida Limited Company)

The enclosed Certificate of Coniversion, Articles of Organization, and fees are submilted to convert an
“Other Business Entity™ into a “‘Florida Limited Liability Company” in accordance with s. 608439, F.S.

Please return all correspondence concerning this matter to:

Jill Fasel

(Contact Person}
DiSalvo & Asaociates, PA
(FirmfCompany)
1760 N. Jog Roed, Suite 150
(Address)
West Palm Beach, FL. 33411
{Clty, Swate and Zip Code)
jofasel@d-acpa.com

E-nail address: (to be used for fidure annunal report notlfications)

%
i
-
i
)

For further informalion conearning this matter, please call: Ef“? —Z}
(g vgn
Jil Fasel (581 4 659-1177 g & h
(Name of Contact Pergon) (Aren Cade and Daytime Telephone Number} & ' =
¥s] :
Bnclosed is a check for the following amount: -
4 -
. - g
SIsn.oo Filing Fees [}' 155.00 Filing Fees Dswo.oo Filing Fees Ds 185.00 Fiting Fees, w
($25 for Conversion and Certificate of and Certified Copy Cortified Copy, and )
& $125 for Articles Status Certificate of Status —
of Orgenization)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Section
Division of Corporations Division of Corporations
Cliflon Building P. O. Box 6327
2661 Bxecutive Center Chicle Tallahassee, FI. 32314

Tallahassee, FI. 32301



This Centificate of Conversion gnd aftached Articles of Orvganization are submitied to convert the
following “Other Business Entity” into a Florida Limnited Liability Company in accordance with
8.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is:
Jcon Exprass Sameday, Inc. Qb %%b
(Eanter Name of Other Business Entity)

2. 'The “Other Business Entity" is a COrporation

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Elorida
(Enter state, or if a nan-U.8, entity, the name of the country)

on September ¢, 2008
(Enter date e “Other Business Enhty" was first organized, formed or mcorpoﬂmnl) =

fﬂ B

3. Ifie jun.sdlc!wn of the “Other Business Entity” was changed, the state or country tmdc’r‘ the laws of
which it.is now erganized, formed or incorporated: ::91"'; T
W w
Florida Fa -
-“:'1 -
4, The name of the Florida Limited Liability Company as set forth in the attached Ay m-les of w
Organization: E..:,a' Y
™ —

lcon Express, LLC
{Enter Name of Florida Limited Liakility Company)

5. 1f not effective on the date of filing, enter the effective date:
(The cifective date: 1) cannot be prior to nor more than 90 days after the date this (lucument is
filed by the Fiovida Department of State; AND 2) must be the same ns the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is pennitted by the applicable law(s) governing the other business entity and the

conversion complies with sush law(s) and the requiremonts of 5.608.439, F.S., in effecting the conversion.

7. The "Other Busincss Entity” currently exists on the official records of the jurisdiction undet which it is
currently organized, formed or incorporated.
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F Signed this __day of 20 .
1 Apthar resentative of Limited

Individual signing affirms that the facts stated in this document are ll ue. Any false mfarmathm
comstitutes a third degree felony ws provided for in s.517.155, 5.8,

Signature of Member or Authorized chresentatlve
Printed Nanw: Gabrisl AuGustin

Signature(s) on behalf of Othier Business Entity: Individual(s) signing affirm(s) that the fucts stated in
this document are true. Any falsc information constitutes a third degree folony as provided for in
s.817.155, F.S, below for required signature(s).)

Signature:

Pristted Ni Title: Diracior

Signature:

Printed Name: Title:

Signature; __

Printed Name: Title:

Signature;

Printed Name: Title: AP -t
T Es

Signature: L ? P

Printed Nane: Title: Tl =
Wit 5

Signature; .

Printed Name: Title: Tlew g

e -3 ¢ T

B

IfFleridg Corporation: wn @

Signature of Chairnan, Vice Chairman, Director, er Officer, S w

If Directors or Officers have not been selected, en Tncorporator must sign. e

I ) (] 1ership or Limited Liabili rtnership:

Signature of one General Partnar.

f Florida Limited Part ip or Linited Liability Limjted Partpership:
Signatures of ALL General Partners.

ers;
Signature of an authorized person.

Pees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Ceatificd Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

lcon Express, LLC

{(Must ond with the words “Limited Liability Company, tle abbreviation “L.L.C.," or the designafion “LLC.")

ARTICLE II - Address: )

The matling address and street address of the principal office of the Limited Liability Company is:
Principal ce Address: Mailing Address:

1401 Mercer Aye 405 East llex Drive

Wesl Peim Besch, FL 3340 ’ Wesl Palm Beach, FL 33403

ARTICLE TII - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Linbility Compnny cannol sarve as its own Regisiere Agent. You must designate an individuni or tnmheq

7
[

business emiity whth en active Florida rglstration. ) ,‘:: ;‘3 “n
e
The name and the Florida street address of the registered agent are: ga%?: =
gt =
DFS Agent, LLC TR
Name 3 e -
o7 X
1780 N. Jog Road, Suite 150 e o
Florida street address (P.0O. Box NQT acceptabic) %_, oo
(7 decy

ol

West Palm Beach FL, 33411
City, State, and Zip

“‘q’i‘:ﬁg

- g

i

by

Having been named as registerad agent and 1o accepr service of process for the-above steied limited labllity
company at the place designaied in this certificate, T hereby accep! the appointiment as registered ageni ad

ugree {o act In this capacity. 1 further agree to comply witl the provisions of all statutes relaring fo the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapier 608, F.5.

Debiel, S~

Y Registered A&Ent‘é'Signﬂlure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as followa:

Jitle:
"MGR" = Manager

"MGRM" = Managing Membet

MGRM Palm Beach Altacha, Inc.
405 East {lex Drive, FL 33403

(Use attachment if nacessary) =2

ARTICLE V: Effective date, if ather than the date of filing: _

(OPTIONAL)
(The effective date: ) cannot be prior to nor more than 90 daya after the date this document is filed by
the Florkia Depariment of State; AND 2) must be the srine as the effective date listed in the attached
Certifieate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

8 ur?@g)nﬁlbcr ar an authorized representative of a member,

(Tn nceordance with section 608.408(3), Flarida Sattites, the execution of this decument constitutes an afTirmation under
the ponaities of petjmy that the fagts stated herein ave Uue. | am aware that any false information submilted in a
document to the Departmient of State constitutes a thivd degiee felony as provided for in 5.817.155, F.8))

Gabriel AuGustin
Typad or printed name of signee

Page 2 0f 2




