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ARITCLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE X - Name:
T name of the Limited Liability Company is:

icas PROFERTIES, LLC

AJTICLE 11 - Address;
The mailing addrexs and street address of the prinvipal offics of the Limited Liability Company is:

Principel OfBce Address; Mailing Address:
114 W. BLOOMINGDALE AVE, . -SAME-

HIRANDON, FL 38511

ARTICLE X - Registered Agent, Repistered Office, & Registered Agent’s Signatore:

T = natne A1 the Florida street address of the registered agent are:
MICHAEL SMOLEN

Nume

114 W, BLODMINGDALE AVE.
Florida streer 2ddress (PO, Box NOT acniptable)

BRANDON EL 23511

Having been named oz registered agent and to geoept service of process for the above stated Mmited
Nability company ut the place designated in this crtificate, [ hereby accept the appolniment as
registerad agent and agree 1o act in thiv copacity, 1 firther agree o conply with the provisiony of all

Standes relaring to the proper and compiote performance of iy duties, and I am formitiar w
acep the obligations of my position rs registered ageni as provided for in Chaprer 808, ik

T Registered Agent's Sigvature m__:
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ARTICLE IV~ Manager(s) or Manuging Member{s):
Tl neme ang addrass of each Manager or Managing Member is as follows:

Tiflet L dvess:
"MGR™ = Manager
"MMGEM" = Managing Member
M3kM MICHAEL SMOLEN
114 W, BLOOMINGDALE AVE,
BRANDON, FL 33511
MERM RONALD LUKIN
o {14 W, BLODMINGDALE AVE.

BRAMDON, FL 33511

KEVIN CAMPBELL

MGRM
174 W. BLOOMINGDALE AVE.
BRANDON, FL 33511
1GRM LARRY NYSTEDT
- R— T14 W, 8L OCMINGDALE AVE.

BRANDON, FL 33511

(EJsee mitmchment if neoeseary)
NOTE: At additions] article must be added if an effective date is requested.

REQUIBED SIGNATURE:

Sigoature of 2 member or a1 20Horized ropeascntative of 8 member:

{Tn ascordance with cuotion 608_40R(3), Flocida Statotes, the exection
of this docoment constitutes mn aEnetion undzr the penaktics of perjury
it the fonts sinted hersin e tre,)

MIGHAEL SMOLEN
Typed of poitited name of zignee

i Frap
£125.00 Filing Fee for Articles of Organization snd Designation
of Agent

Registered
$ 30.00 Certified Copy (Optionzl)
§ 5.0 Certificate of Sinfny {Optonad)
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