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ARTICLE I - NAME Q;g; L
2 -
The name of the Limited Liability Company is: %ﬁﬁ‘ w

ICON III 2502, LLC
ARTICLE II -~ ADNDRESS:
The mailing address and street of the principal office of the

limited Liability Company is:

C/0: 13%0 Brickall Avanue, Suite 200
Miami, Florida 33131

ARTICLE ITI - DURATION:
The period of duration for the Limited Liability Company
shall be perpetual.
ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by a manager,
ar managers until the first annual meeting of the members or until

their names are electad and 4gualify and the name(g) and
Address(es) @f such manager(s) who is/are:

DANTEL E. SZMIDT C/0: 1390 Brickell Avenua, Suite 200
Miami, Plowida 33131

ROBERTO A. CARLEN  C/O: 1390 Brickell Avenue, Suite 200
: Miami, Plorida 33131

ALEJANDRO MATHEQU C/O: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131

Thza Instrumcnt Frepared By: Alvara Cagtille H., Esqg. -
1390 Brickell Avenue, Suite 200
Miami, Fieplda 33131
[3Q@5) 371-5540
Florcida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITICNAL MEMRBERS:

The =zight, if given, of the remaining members to admit
additional members and the terms and conditions of the
agmissions shall be by (i) unanimous resolution and consent of
the remaining members under the same terms and conditiaons as
set forth frem time to time by the remaining members and by
(ii) filing a supplemental affidavit of capital contriburions
with Department of State, State of Florida setting foxth the
actual contributicns of all members.

ARTICLE VI - MEMRERS RIGHTS TO CONTYNUE BUSINESS:

The righﬁ, if given, of the remaining members of the limited
liability company to continue the business

on the deazh,
cetirement, resignation, expulsion, bankruptcy, or dissolution of
a membership of a member in the limited liadbility company shall
be as set forth in a unanimous resslutlon and consent of the
remaining members and in the event there are Jless than two
members or in the event the remaining members do not reach a
unanimous resclution with the determination of a membership of a
member within 15 days

fremm sald termination, the
liability company shall be digsolved.

limited

The UNDERSIGNED Member or Authorized Representative, for
the purpeose of forming a Limited ITiability Company o do

business within tha State of Florida, does make and file these
Articles of Oxganization,

the fa

]

hereby declaring and certifying that
%Sjtate are true.

Danlel E. Femidt, Manager
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CERTIFICATE OF DESIGNATION OF

HIOOO00 buifity
REGISTER AGENT/REGISTER QOFFICE

PURSUANT 7O THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES,

THE UNDERSIGNEC LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
RAGENT, THE STATE OF FLORIDA.

The name of the limited liability company 12:

ICON III 2502, LIC

Z. The name and address of the registered agent and office
is:
3
Ty =
ALVARO CASTILLO B., P.A. -5 = M
1330 Bzickell Avenue e —
Suite 200 =5 7
Miami, Florida 33131 2L B
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PROCESS FOR

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PLACE DESIGNATE

ABOVE STATED LIMITED LIARILITY COMPANY AT THE
IN THIS CERTIFICATE,

APPOINTMENT AS RE

FURTHER AGREE TO

TRRED AND AGREE

I HEREBY ACCEPT THE
TO ACT IN THIS CAPACITY, X
MPLY WITH THE PROVISIONS OF ANl STATUES
RELATING TOQ THE PROPER AND COMPLETE PERFORMANCE QOF MY DUTIES, RND
i AM FRMILIAR WITH A ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT, ’
¥ F=2z . fd
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. H10 000 0VYMNG
pE/PE  TOwd

LINA HOD FHIdW3

9696EE£9%8E 99 1T OTBZ/2C/ED




