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= ARTICLES OF ORGANIZATION 20 D
FOR oo T
A FLORIDA LIMITED LIABILITY COMPANY TR G
[ 1 ¢
Al L 1- NAME A ,
RICl e B O
The name of the Limited Liability Company is: ;\"f’.\ d;
R
ICER Holdings, LLC T

ARTICLE IT - ADDR¥ESS

The mailing address and streel uddress of the principal office of the Limited Liability
Compaiy is:

255 University Dr.
Coral Gables, FL 33134

ARTICLE 11
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE.

The name and the Florida street address of the registered agent is:

Oscar A, Garcia, Esq,
255 University Dr.
Coral Gables, F1, 33134

Ilaviog been named ns registered agent and to accept service of process for (e above
stated limited liability Company at the place designated in the certificate, T hereby accept
the appointment as registered apent and apree to act in this capacity. T further agree 1o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my
position as registered agem as provided {or ip-Fhapter 608, Flprida Statutcs,

P
Registered &ﬁ‘s Signature, T
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ARTICLE LV St o)
Menager(s): e, >
. -4
. . ol
The name and address of each Manager is as follows: 2% ?p
et
=
Title: Name and Address;
MGR CMG Family Management, LLC

255 University Dr,
Caoral Gables, FI, 33134

{In accordance with section 608.408(1), Florida Statutes, the execution of this documsnt
congtitutes an affiirmation under the penalties of perjury that the facts stated berein are
true.)

ICER MoMlings, LI.C




