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FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Dhwision of Corporations

June 15, 2010

s

SUBJECT: ICON RE YV, LLC
REF: Wl0000Q028358

We raeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, ineluding tha electronic filing cover sheet.

The registered agent must sign ageepting the designation.

If you have any further gquestions conecerning your document, please call
{B50) 245-5047.

Carolyn Lewis FRX Aud. §#: H1000D139545

Ragulatory Specialist II Letter Number: 510700014667
Ragistration/Qualification Seaotion

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES oF ORGANIZATION FOR

ICON RE VI, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Liability Company is:

ICOoN RE VI, LLC

ARTICLE II - ADDRESS:

The maillng address and street of the principal office of the
Limited Liability Company is:

g/0: 1390 Brickell Avanue, Suite 200
Miami , Florida 33131

AKTICLE I11 - DURRTION:

The peried of duration for the Limited lLiability Company shall be
perpetual.

ARTICLE TV =~ MANAGEMENT:

The Limited Liability Ceompany is to he managed by a manager, or
managers until the first annual meeting of the members or until
their npames are elected and qualify and the name({(s) and
Address{es) of such manager(z} who is/are:

ANTONIC VERONA C/G: 1390 frickell Avenue, Suite 200
Miami,, FPlorida 33131

This Instrwment Prepored By: Rlvare Castillo B., Bag
1330 Brickell Avnnue bulla 200
Wiami, Flerlda 33131
(305) 371-hbdC
[Fleorida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIOMAL MEMBERS:

The right, 1f given, ¢f the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{i} wuwnanimous resclution and consent of the roemaining members
under the same terms and ceonditions as set forth from time to time
by the remaining members and - by (ii) f£iling a supplemental
affidavit of capital contributions with Department of Stsate, State
of Florida setting forth the actual contributions eof all members.

RRTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The =xight, f given, of the remaining mempers of the limited
ligbility ccmpany to continue the business on the death, retirement,
resignation, #xpulsion, bankruptcy, or dissclution of a membexship
of a member in the limited liability company shall be as set forth
in a unanimous resslut:.an and consent of the remaining members and
in the event there are less than two members or in the event the
remaining members do not reach a unanimous resolution wich the
determination of a membership <f a member within 15 days from said
terminaticn, the limited liability company shall be dissolved.

The UNDERSIGNED Membexr or Authorized Representative, for the
purpose c¢f forming a Limited Liability Company to do business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the <facts
stated are true.

By:

ANTONTO AERONA, Manager
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CERTIFIGATE OF DESIGNATION OF
REGISTER AGEMT/REGISTER OFFICE

PUORSURNT TQ THE PROVISIONS OF SECTION 608.415 CR 60B.507, FLQRIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
ICON RE VI, LLC

2. The name and address of the registered agent and office 1is:

ALVARO CASTILLO B,, P.A.
1390 Brickell Avenue

Suzite 200 = =
Miarps, Flerida 33131 ?{:‘i{f} et
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HAVING REEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS__FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

L ED IN  THIS CERTIFICATE, I REREBY ACCEPT THE
ISTERED AND AGREE TO ACT IN THIS CAPACITY. I
OM2LY WITH THE PROVISIONS OF ALL STATOES
RELATING TO THE PROPRR AND COMPLETE PERFORMANCE OF MY DUTIES, AND

J AM FAMILIAR W]TH D ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGIBTER AGENT.

S{<ra
SICNATURE DATE
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