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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company ia: IC Solutions, LLC.

ARTICLE II - Address:

The mailing address ind street address of the principal office of the Limited Liability Company is: =z %
= .E’J- L
Post Office Box 770517 - = N
( - ¢ -
Orlando, Florids 32877 ';’}‘ Tt (
S AN S \
ARTICLE III - Registerad Agent, Registered Office, & Registered Agent's Signature: {’ﬁu{ 'y o %
T ’
The name and the Floride street address of the registered agent are: T =D 4/
=2 @
o3, 2
o Dovid L Schick Esquire : 25
N
= =%
301
Florida street address (P 0. Box ;gg]: accentable)

y: o . e -
City, State, and Zip

Having been named as registered agent and 1o aecept service of process for the abave stated lindted Hability company af the .
place designdted i this cerifficate, I hereby accept the appoitiiment as regisiered agent and agres 10 &ot in thiy capasity. I
Jurther agree o comply with the provisions gf alf statutes re!a:mg 1o tha proper and complete performance of my duties, and [ am

b siti grad agent us provided for in Chapter 608, F.S.. .

- -.‘.JJ ) i {u‘.
egistered Agent’s Signature: David L. Schick, Esquire
Article IV - Managemeat (Check box if applicable.) 7 . L e
. The Limited Liability Company 15 to ba managed by one manager or mort managers and is, therefare, 2 manager -

managed company.

Carla Rodriguez, Member
Signature of & member o an authorized repressnuﬁvc of & meniber.

{In accovdance with seetion 608.408(3), Florida Statutes, the execttion
of this document constitutes an affinmation under the penalfies of perjuty , _
that the facts stated herein are fue.)

Typed ot printed hame of signee
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