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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ICONBRICK LLC
{(Must end wilh the words "Limited Lishility Company, “L.L.C..” or "LLC.")

ARTICLE J1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address;

169 EASY FLAGLER BYREET SUITE # 1820
MIAMI, FLORIDA 23131

168 EAST FLAGLER STREET SUITE # 1620
MIAM], FLORIOA 33131

ARTICLE XXX - Regfstered Agent, Registered Office, & Registered Agent’s Signature: % )
{The Limited Liability Company connot serve as its own Registered Agent. You must designsic as individual or another @y =3 w),
busingss entity with an aciive Flotida Tegisiration.) % > Rrﬁﬁ
I
The name and the Florida street address of the registered agent are: 3 = :-;
~d o
MICHAEL GLINSKY - G
Name x IRE
w S
169 EAST FLAGLER STREET SUITE # 1620 w =H
Plorida strest sddress (PO, Box NOT aceeptable) g % =

MIAMI FL, 33131
City, State, and Zip

Having been named as registered agent and to accept service gf process for the abave stated limited
" liability company at the place designafed in this certificate, I hereby accept the appointment as
registered agent and agree fo act in rhis capacity. Lfurther agree fo comply with the provisions of all
statules relating fo the proper and complete performmce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 608, F.S..

Registered Agent's Sigpature (REQUIRED) /

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membet: is as follows:

Title: , Name and Address:
"MGR" = Manager
"MGRM" = Managing Membeor

MGR MOISES WAHNON
189 EAST FLAGLER STRBET SUITE # 1620
MLAM}, FLORIDA 5313¢

(Use attachment if necessary)

ARTICLE V: Effuctive date, if other than the date of filing: . (OFTIONAL)
(If an effective date is listed, the date must be specific aud cannot be move than five business days prior
to or 80 days after the date of filing.)

REQUIRED SIGNATURE:

Slgnatws oy member oy nﬁ anthovired repressiitailve of # membtr,
{In aocerdunce W ; ninfes, the exzeution
of (ks doewment ednstltuios an afMnnalion under (s peneliics of padury
Th (e Factw stated herolu ara trus.)

MOISES WAHNCN
Typed or printed name of slgnes

Filing Fees:

$125.00 Filing Fes for Artleles of Organtzation and Designatian
of Reglstered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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