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Department of State
Division of Corporaiions
409 East Gaines Street
Tallahasses, FL. 32314
Subiject: Incorporation of " T-One, LLC

Enclosed please find an original ~=d 1 (one) copy of the Articles of incorporation for the above
named corporation. Please mail this back with the appropriate stamps, showing when it was filed.

Please find enciose a check to cover the cost of incorporation in the amount of § 70.00

to cover Corporations filing fee of $ 35,00
and Registered Agenf Designation fee § 35,00

Please return the enclosed second copy of the Articles of Corporation stamped and endorsed
"filed” including the Secretary of States official title and the date and time of receipt together with
your ackn,gwledgment of filing.

R,

Date: ‘%}Rl 07
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FLORIDA DEPARTMENT OF STATE v B
Glenda E. Hood o, @
Secretary of State Sy 6;
March 20, 2003 a5

MARTIN WIESCHOLEK
1111 KANE CONCOURSE #502
BAY HARBOR, FL 33154

SUBJECT: T-ONE, LLC.
Ref. Number: W03000008124

We have received your document for T-ONE, LLC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 503A00017177
New Filings Section

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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ICT INVESTMENT PROPERTIES, INC oz @J\
L111 Kane Concourse, Suite 502, Bay Harbor Islands, Florida 33154-2043 %?Aﬂ =
phone: {305) 867-7676 fax: (305} 867-7901 kd
E-mail: infos@ict-investment com
www.ict-investient com
Florida Department of State
Divisions of Corporations
Attn: Becky Knight
P.O.BOX> 6327 s
Tallahagsee ; FL 32314 .
March 25, 2003 I . e
RE: T-ONE LLC —aal =R —c—
Ref: W03000008124 e e R ——-
Dear Mrs, Knight, %_ el

%
1 have enclosed the new articies for the Lmuted Llablh
forwarding RIS | to },om ofﬁcmgiﬂase add the $70 we'
departmcnthandhné Limited T Ejhty Corgoratlons
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CQWANY
(_'Jg-,?- @ '{f‘
ARTICLE 1 - Name: =y Lo
The name of the Limited Liability Company is: ‘ ‘{;31 S
T-One, Limited Liability Company | T B
. <Y

T @

ARTICLE H - Address: e

The mailing address and street address of the principal office of the Limited Liability Company is:
1111 Kane Concourse, Suite 502, Bay Harbor islands, FL 33154

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Wame

1111 Kane Concourse, Suite 502
Florida street address (P.O. Box NOT aceeptable)

Bay Harbor islands FL 33154
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 desigr.ated in this certificate, I hereby accept the appointment as
registered agent and agree to ad(... this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper andgomplete performance of my duties, and I am familiar with and

accept the obligarions of my positioRas registered a‘gml.%vided for in Chaprer 608, F.S.

Sred Agent’s Signature

{An additional e must I;e added if an effective date is requested)

Signature of a membeWesentative of a member.

{In accordance with sectiod 608.408(3), Florida Statutes, the execution
of this decument constifutes an affirmation under the penatties of perjury
that the facts stated herein are true.)

Martin Wiescholek

Typed or printed name of signee

$160.04 ¥iling Fee for Articles of Organization
§ 25.80 Designation of Registered Agent

& 30.8¢ “ertified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



