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TO: Registration Section

Trirtadiem oM mrerprrd iy e

lcarian Associates LLC
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The enclosed Articles of Organization and fee(s) are submitted for filing.

lease rewurn aii commespondence concerning (is tauner w Lhe foliowing;

Craiger Scheuer

Icarian Associates LLC

v

P.0O. Box 21652

§arasota. Florida 34276__

cjs1223@gmail.com
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For further information concerning this matler, please call:

Craiger Scheuer w941

5398.8187
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CbR/[PANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

lcarian Associates LLC
(Musxt end with the words “Limited Liability Company.” “1.L.C." or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company ts;

Principal Office Address: Mailinpg Address:
31 MECITERRapeA CIRCLE

POBoxrd185? SwusrFf 213 P.C. Box 21652
Sarascla, Florida 342728 v 2.2 3 SAIAREE o1 39276 . .
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
IIMGR" = Manager
"MGRM" = Managing Member

MGRM Craiger Scheuer
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thas five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /4
Signatl?(m’a mc%cr or/An authorized representative of a member.

{In accordance with section 608 A08(3), Morida Slatules, the execuiion
ol ilns dovwment constitules an alfirmation under the penalties of penjury
thai s Paels stabod horetn are ooe )

Craiger Schauer
Typed or printed mame ol signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 3000 Certifled Capy (Optional)

S 5.0 Certificate of Status (Optivnaf)
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