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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPAXY

ARTICLEI-Name: - - | A Co WL
P . , : ' Lo Co ‘e N 2
Thg name of the -l..in}it.ed_Llabnhty Company ls: ! : ce ' ?3« . 6,;33’
. L B ‘ B
z % P
ICON3805 LLC . %
| (Must end with the words “Limited Liability Company, “L.L.C|," o "LLC.") : % g2
-ARTICLE II - Address:

Thetniailiﬁg address and street address of the principal ofﬁEe oﬁthe Limlted Liabi[ityt Company ls:

Pringi Address; Maling h ﬂﬂ'iﬁﬁi'

885 Bixth Ave, Apt # 44C 885 Sixth Ava, Aot # 44C
New York, NY 10014 New Yori, N¥ 10014

ARTICLE III - Registcred Agent, Registered Office &“ e 1iitered ent’s Signature:
(The Limited Liabllity Company cmmnot serva et its own Rogistered Ager:l. Yo{fm%s{ designntﬁgl i.nd;'vidunlgqr enathor
. business entiry with & active Florida registration.) : i

The name and the Florida street address of the registered agent aire:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
: |

Name : ,
: |
j

185 Office Plaza Drive, 1st Fl. : ;
Florida stroet address (P.O. Box NOT acceptable)
' i

TALLAHASSEE FL , 32301 i
City, State, and Zip

'

Having been named as registered agent and to accept service of j'amcess Jor the above stated limited
- liability company at the place designated in this certificare, I Heraby accept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance &f my Quties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F&.
Asst. decretary, Jose Mojical :
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’ ARTICLE IV- Manager(s) or Managing Member(s) T
The name and address of each Manager or Managing Membcn i3 as follows:

Litle Num&m;
. "MGR" - Manager I L4 S"

"MGRM" = Managing Member : |

‘ -MGR- _ — ' Charles Ouanounc.}u |
T 885 Sixth Ave, #44C |
New York, NY 10014 . i
i
" (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ____+__ . (OPTIONAL)

(If an effective date iz listed, the date must be specific and eannot be r’pore than five business days prior
to or 90 days after the date of filing,) _ !

' REQUIRED SIGNATURE: o

s i '
x_a_s&._ﬂgl_ﬁ P : -
Slgnature of a member or an authorized rcprcsenmwe of a member

(In accordance with s¢ction 608.408(3), Plorida Statutos, the execution -
of this dooument constitutes en affirmation under thelpenalties of perjury
that the facts stated herein arc true.) :

Ana Maisonave

Typed or printed name of slgnee

R i Rt

Filing Fees:

5125.00 Filing Feo for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy {Optional}
.§ 5.00 Certificate of Statis (Optional : i
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