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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

I CO X

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
340 ROYAL POINCIANA WAY, STE. 317
PALM 33480

BEACH, FLORIDA 334
ARTICLE III ~ Registered Agents Name, Office Address, & Registered Agents Signature:

AMALJA AMY BRIER
340 ROYAL POINCIANA WAY, STE 317
PALM BEACH, FLORIDA 38480

Having been named 6s registered agent and to nccept service of process for the above stated Limited Liability
Company at the place designated in this certifivate, I hereby accept the appointment ag registered agent and
egree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
registered agent as provided for in Chapter 608, FJ:S T [,: L2
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""" Registéred Agents Signature <<t ¢ - Date 4/26/2007 . g§ &7
e o, Article IV - Manaﬁgan_ient (Check box if applicable.) B M S
o] The Limited Liability Company is to be managed lg ONg MAanager or More MANAFErs. .
T and is, therefore, & manager - managed company. Specify name & addresa(es).
"7 - 1.AMALIA AMY BRIER, 340 BOYAL POINCIANA WAY, STE 317, PALM BEACH, FLORIDA 83480 . . .-
. | PN ' )
Signature of a member or an authorized representative of a member.
In accordance with section 608.408 (3), Florida Statutes, the execution of this
document conatitutes an affirmation under the penalties of perjury that
the facts stated hereia are true.
AMALIA AMY BRIER
Typed or printed name of signee
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