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June 15, 2010
FLORIDA DEPARTMENT OQF STATE

EMPIRE CORPORATE KIT COMPRNY Division of Corporations

’

SUBJECT: ICON RE VII, LLC
REF: W1RGD0028357

We recailved your electronicaily trangmitted document, However, the
document has not been filed. Flease make the following cerrentions and
refax the complete document, including the alectroeanic filing caver sheet,

The registered agent must sign accepting the designation.

If yon have any further questions concerning your document, please call
(850) 245-6047.

Carolyn Lawis PAX Aud. #: H10000139553

Regulatory Specialist II Letter Number: 110A000146&6&7
Registration/Qualification Bection

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF CRGRNIZATION FOR

. = A
@ ICON RE VII, LLC gy, 2 T

A FLORIDA LIMITED LIABIIITY CCOMPRANY

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

ICON RE VII, LLC

ARTICLE 11 - ADDRESS:
The mailing addrass and street of the principal oifice of the
Limited Liability Company ig:

C/0; 1380 Brickell Avenue, Suite 200
Miams Fleorida 33131

ARTICLE III - DURATION:
The period of duration for the Limited Liability Company shall be
perpatual.
ARTICLE IV ~ MAMAGEMENT:
The Limited Liability Company is to ke managesd by a manager, or
managers until the first annual meering of the members or until

their names are elected and gqualify and the name(s} =and
Address (es) of such manager(s) who is/are:

ANTONIO VERONA C/0: 1390 Brickell Avanuwe, Suite 200
Miami, Florida 33131

This Inscrument, Pcepared By: Alvare Casiille B., E=d.
1330 Brickell Avenug, Suite Z0C
Miami, Flerida 33131
{3081 371-5540
Florlda Sar No. €117al
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ARTICLE V - RDMISSION OF ADDITIONAL MENBERS:
The right, if given,

of the remaining members to admit additional
members and the terms and conditlons of the admissions shall be by
{i) unanimous
by the

resolution and consent of the remaining members
ander the same terms anrd conditions as set forth from time to time
remaining members and by (ii) filing & supplemental
affidavit of capital contributions with Department of State, Stcate
of Florida setting forth the actual contrilbutions of all members.
ARTICLE vI -~ MEMBERS RIGHTS TO CONTINUE BUSINESS:
The right, if given, of the remaining members of the limited
lizkility company to continue the business on the death, retirement,
resignation, expulsion, bankruptey, or disselution of a membership
of a member in the limited liability company shall ba as set forth
in a unanimous resolutisn and consent of the remaining members and
in the event there are less than twe members or in the event the
remaining members do npot reach a unanimeous resclution with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be disgolved.
The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liakbility Company tc do busingss
within the State of Flerida,
Organization, hereby

does make and file these Articles of
stated are true.

declaring and ocertifying that the facts

By: ]

RNTOEi9KVERDNA. Manager
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CERITIFICATE OF LESIGNATION OF
mmzsrm_mm/mazsm OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B8.415 OR B0B.507, FLORIDZ

STATUES, THME UNDERSIGNED LIMIT
P . ED LIABILITY COMPANY SUBMIT ’
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED DE‘E‘ICE/RECSISTHE
AGENT, THE STATE OF FLORYDA. s LLB/REGISTER

The name of the limited liability company is:

[
T .
© e ot A i - LIRS,

TCON RE VII, LIS

2, The name and address of the registered agent and office is: 3
ALVARQ CASTILLO B., P.A. ' — :
1390 Brickell Avenue o = -
. Suite 200 A
Miami, Floridy 33131 poael Z )
i
e :
‘—"’.-i (,1
e e o N
n——"."t“ :g‘ “‘* ‘E
_r“'__. P W
- 3
=T e

HAVING BEEN WNAMED AS XIEGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS__FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

2 ED IN  THIS CERIIFICATE, I HEREBY ACCEPT THE
APBOINTMENT AS RBQISTERED AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER QAGREE TO OM2LY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPELR AND COMPLETE PERFORMANCE OF MY DUTIES. AND
I AM FAMILIAR WITH D ACCEPT THE OBLTIGATIONS OF MY POSITICN AS
REGISTER AGENT.

é ” ‘f :'ffa
STENATURE ‘ DATE
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