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ARTICLES OF ORGANTZATION FOR
ICON 23506, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « NAME
The name of the Limited Liability Company isg:
ICoM 23506, LLC
ARTICLE II - ADDRESS:

The mailing addressy end strest of the principal sffice ol the
Limited Ligkility Company is:

C/0: 1390 Brickell Awonua, Suite 200
Miami, Floxida 33131

ARTICLE 11T - DURATION:

The period of duravion for the Limited Liskilizy Cempany
shall he perpetual.

BARTICLE IV - MRAMAGEWENWT:

The Limiced Liabilicy Company is to Be managed by a manager,
or managers until the first annual meeting of tha memoars cor until
their

names are elected and qualify and the name(ls)

ang
ARddress(es) of such manager(s) who is/are:

EATRICIA E. EBEULECH C/0: 1380 Brickell Avenua, Suite 200
Mimmi, Florida 33131

[nstrument Prepared By Alvazp Costillo H,, Esg,

. 1330 mrickell Avonue, Sulte 200
Miami, Flozida 331
(20%) 471=-5840
Florica Bar Yo, 611761
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ARTICLE v ~ ADMISSYON OF RAIMITIONAY. MEMNBRERS:

The rnight, if given, of the remaining membars Lo admit
additional membets and the terms and conditions of the admissions
shall be by (i) unanimous resclurion and censent of the remaining
membars under tlie same terms and conditions as set forth from wime
to timeg by the remaining members and by (14} filing 4 supplemental
affidavit of capital contributions with Department of State, State
of Flerida serting forth the actual contributiens of all niembers.

ARTICLE VI - MEMRERS RIGHTS TO CONTINOEI BUSINESS:

The xight, LT given, of the remaining menbers of the limired
liability company to continve the buginess on the death, retirement,
resignation, expulsion, bankruptey, or dissclution of a mnembership
of & member in the limited liability compary shall be as set forth
in a unanrimous resolution and congent of the remaining merbers and
in the event there are ledss than twd members or in the event the
remaining memke¥rs do not remach a unsnipous resolution with the
determingtion of a membershlp of g member within 15 days from said
terminatian, the limlred liability company shall be disgoived.

; The UNDERSIGNED Member or BAuthorized Representative, feor the
! purpose of forming a Limited Liabllity Company to do business
within the State of Flerida, does make and file these Articles of

rganization, hereby declaring and certifying that the Iacts
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/RECISTER OFFICE

PURSUARNT TO THE PROVISIONS OF SECTION 608.435 OR 608.507, FLORIDE
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
RGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

ICON 23506, LIC

2. The name and address of the registered agent and office
is:

ATLVARO CASTILLO B., P.A.
1390 Brickell Avenue
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF

FOR THE ABOVE STATED LIMITED LIABILITY COMFANY AT THE
PLACE D GNATED 1IN THI3 CERTIFICATE, I HEREBY ACCEPT ‘HE
APPOINTMENT™AS REGISTERED AND AGREE TO ACT IN THIS CAZACITY. I
FURTHER AGRE TO COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE\PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WN'H AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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