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AR’I‘I CLES OF ORGANIZATION
- OF ) -
. 1IC MEZZ ONE, LLC A '
(a FIur*da limited lnbility compeny)

The undcrs!gned, In forming & Florida limited Liability compeny under the Florida
Revised Limited Lisbility Company Act, Chapter 605 of the Florida Statntes, hereby makes,
acknowledges and files the following Artlcles of Orgenization (the Articles').

ARTICLE T NAME
The name of the limited lisbllity company is IC MEZZ ONE, LLC {the “Comp_any").

1. ING AND PRINCIPAL ADDRES

The mailing address and street address of the pnnmpal office of the Company is 80 5.W.
8™ Street, Suite #2600, Miami, Florida 33130,

ARTICLE 11, REG GE OFFICE

- The name of the inltial Rogistered Agent and the street address of the registered offive of
the Company in the State of Flond.a is C'Inndlo Zicky, 80 8, W, 8™ Street, Suite #2600, Miaml,

Mlorida 33130,

ARTICLE IV, MANAGEMENT

The Compeny shell be a memager managed limited Liabjlity company and shsll be
mensged in .sccordance with the Operating Agreement adopted by.the members for the
manegement of business and affairs of the Company. The iritial Manager of ths Compeny shall
be Independencla Caphtal, LLC, 80 5. W, 3th Street, Sutte #2600, Minmi, Florida 33130,

ARTICLE Y. AUTHORIZED REPRESENTATIVE

The pamc and address of the authorized representative of the organizing member of the
Company execubng these Articles of Organization are;

Namo and Address . Title
Claudfo Zichy . Authorized r{)_' =
80 S.W, 8% Street, Suite msno Representative e = .
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IN WITNESS WHEREQF, the undermigned has made and subscribed to pse Articles of
Organization on this _{”) day of December, 2018.

AN
7N

Claudio Zichy, Authorized Representative
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ACCEPTANCE SI ON A TRRED AGENT

Having been nemed as Registered Agent and to eccept gervics of process for the
Company IC MEZZ ONE, LLC at the placc designated as the Registered Office, the
undersignod hereby accepts the appointment as Regiateied Agent and agrees to act in that
capacity. The undersigned further agrees to comply with the provisiona of ell statutes relating to
the proper and complete perform of the undersigned's duties, and the undersigned is familinr
with and accepts the cuties and obligations of the undersigned's position as Registared Ager:t 2y
provided for in Chapter 605, F.9.

By:
Name: Cleudio Zic y v -
Its: Authorized Representative

Dae: December _ /1) , 2018
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