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FLORIDA DEPARTMENT QF STATE

Dhwision of Corporati
EMPIRE CORPORATE KIT COMPANY wision of Cerporations

?

" SUBJECT: ICON RE V, LLC
REF: W10000028362

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and ;
refax the complete decument, including the electronie filing cover sheet.

The registered agent must aign accepting the designation. i

If you have any questionsa concern:.ng the filing of your document:, Pleasa ;
call (850) 245-8855. )

Tammy Hampton FAX Aud. #: H10000139544
Ragulatory Specilalist II Letter Number: 910AR00014669
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ARTICLES OF ORGANIZATION FOR

ICoN RE VvV, LLC
A FLORTDA LIMIYTED LIABIIINY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
ICON Rg Vv, LLC

MARTICLE II - ADDRESS:

The mailing address and street of the principal oflice of the

Limited Liabillity Company is:
C/0: 1390 Brigkell Avanuae, Suite 200
Miami, Flerida 33131

ARTICLE III - DURPRTION:

The period of duration for the Limiked Liability Company shall be

perpetual |

AFTICLE IV - MANAGEMENT:

and

The Limited Liability Company is Lo be managed by a manager,
managers until the first annual meeting of the members or until
the name(s)

their names are elected and qualify
Address (es) of such marager({s) who ls/are:

or

and

¢/0: 1390 Brickell Avenue, Suite 200

ANTONIC VERONA
Miami, Florids 33131

Alvaro Castilleo B., Ese.
1390 Brickell Avenuc, Sulte 200

This Instrument Prepored Py:
Migmi, Florlds 33131

{ans) 371-5540
Florida Bar No. 61176l
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ARTICLE V - ADMISSYON OF ADDITTIONAY MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{1) unanimous resolution and consent of the remaining members
under the same terms and conditions as set forth from time te time
by the remaining members and by (ii}) f£1iling a supplemental
affidavit of capital coatributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMRBERS RIGRTS TO CONTINUE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
resignation, expulsion, barkruptcy, or dissclution of a membership
of a member in the limited liability company shall ba as set forth
in a unanimougs resolution and consent of the remaining members and
in the ewvent There are less than two members or in the event the
remaining muembers do not reach & unanimous resolution with the
determination of a memhership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative., for the
purpese of forming a2 Limited Liabkility Company to de business

within the 5tate of Florida, does make and file thess Articles ot |
Organization, hereby declaring and certifying that the facts i

stated are true. .

By:
ANT?E;B’VERONA, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER mm/mazsm OFFICE

PURSUANT TO THE PROVISIQNS QF QECTION 608.415 OR 608.507, FLORIDA
STATUES, THE ONDERSIGNED LIMITED LIBBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE QF {#LORIDA.

1. The name of the limited liability company 1is:
ICCN RE V, LIC
2. The name and address of the registered agent and office is:

ATLVARO CASTILLO B., P.A.
1350 Brickell Aveanue
Suzte 200
Miami, Florids 33131

98:S Nd 91 Nnr 01
SNOILYH0J¥02 40 NOISIAIC
V13¥33S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS [FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE _BESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
A ' REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
COMPLY WITH THE PRCOVISIONS OQF ALL STATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH D ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.
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S5IGNATURE - DATE
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