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ARTIHCLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name af the Litited Liability Company is:
ICON PLUS LLC
ARTICLE 11 - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:
2077 BOCA GARDENS CIRCLE SOUTH
UNITE
BOCA RATON, FL 33496

ARTICLE III - Registered Agent, Regietered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

MARK E. ROUSEQ, ESq.

18851 NE 25" Avenue, Suite 500
Aventura, FL 33180

Harving been named as registered agent and 1o areept yervice offprocess for the abave stated limited Habifity
company at the place designaied In this certificate, I hereby

agree {0 act in this capacity. [further agree 1o comply wit
and complete performance of my duties, and 1 am famil

registered ugent as provided for in %r 408, 7.5,

ept the appoiriment as registered agent and
¢ provisians of all statutes reloting 1o the proper
with and accept the obligalions of my positian as

* Registsfed Agent's Signature
ARTICLE 1V - Management (Check box if applicabie)

X __ The Limited Liability Company is to he managed by the maneager and is, therefore, 2 manager
meanaged company,

The Mansper is

o=
ELEONORA DON

o Nyows

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

{In accovdance with Scotion 608.408(3), Florida Statutes, the execution

of this document constittes &n afficmatian gader the penaitics of perjury
that the facts stated berein ar troc.)
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ELEONORADON
Typed or printed name of signee
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