LD10620 (37162,

Deas.  Sis / Madaro.

Plonse. ,.fjm:\ chlmecb & j«i‘\lecb j—mm

Aab eler a% @aqamga,hm _ ,ja—. _j_[m\‘ Yo Dyeeiled L‘m\,}\l\;)
Cwyant( wi¥s 4 Check % 15 co ?adageﬂ_ﬂ w2

= _
n =
?\-:Dsudck fDl?,fﬂ-l\meﬂt ch stade . r_;é’z rr;
o o

o
=
i %
Please warll o JeVor © A&kﬂﬂwl‘a‘:ﬂ%%zﬁ&.?t
1 =

b W /J@llow'w\lj Addacse =

3

Saslh . & . Rowna

-

B0 . Gaean ?“06 Riva .

C lDD0O04S38ET L -2
A{’t 5% o o o ~L0/1 ﬂi""UlBSc{-——GGE 5

CHEEEIST T k] D0, ;jgj T
*T
Wesls  Tim %emc.\n _ o

fioriDA - 33&03,

%1*&1\&\"\— U P
U q
am&s ' &inw_&—\j %/\

\LD%Q@:/
_hetE T

C’& la - é’ )eam& amm)




FLORIDA DEPTNT OF STATE

Katherine Harris
Secretary of State

October 19, 2001

SARITA RAMAYANAM =,
1008 GREEN PINE BLVD., APT. B1 o
WEST PALM BEACH, FL 33409 ==
o el
SUBJECT: ICONSNET. LLC 27
Ref. Number: W01000024202 gy
=
e
e
oJrn

We have received your document for ICONSNET. LLC and your check(s) totaliﬁg
$125.00. However, the enclosed document has not been filed and is being
returmned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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
Document Specialist Letter Number: 501A00057792

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Dear Sir, .
T

I am enclosing the corrected document as per your request. Please look into it and
let me know if you have any questions.

Also I am enclosing a paid FEDEX envelope (with return address) so that you can
send me the approved documents in it.

Thanks

Sarita
10/29/2001

(Ref# W01000024202) B
(SUBJECT: ICONSNET LLC)
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Af{TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Ll

ARTICLE I - Name: ,
The name of the Limited Liability Company is: T oNSsM™E T LLL

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1008, Gaeen Pine. Rlvd - Ppt B4 . et Polm Beach. FLOKIDSH - 23,09.
=ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

. Zw o
Saaire - S . Rouavanam. e 5
Name E?—?j o
e S
zﬂg o TR
1008 Gaeen Pine Divd  Apt a4 mx 2 o
Fiorida street address (P.O. Box NOT acceptable) T oz o
L
i I3
West Palm Beach FL  Sauoer. ==
: . : ¥ 2D en
City, State, and Zip ==

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 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 Chapter 608, F.S.

. Aastla -

I?egistered Agent’s Signature

Article IV - Management (Check box if applicable.)

DX] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)

sl - _

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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Typed or printed name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



