Qoo1/004
!
¥ ul

Qq] g73g610f1
ta EpaMhent 8f State ’

Division of Corporations
Electronic Filing Cover Sheet

“lo

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000205478 3)))

{0 O

H100002054763ABC.
Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

-~
To: - 0, (=4
Division of Corporaticns oA
Fax Number (850)617-6383 ?_;;'; ‘{'ﬂo 4/‘
r|
AL
From: i’,?—:‘ .3-) ;\
Account Name : FOWLER WHITE BURNETT P.A. (s )
Account Number : 071250001512 A Z
Phone : [3065)789-9200 -
Fax Number (305) 789-9201 NI
C;':.)D' SRR )
B P
**Enter the email address for this business entity to be used for future ¥

annual report mailings. Enter only one email address please, *¥

Email Address: jrodman@fowler-white.com

g e FLORIDA LIMITED LI1ABILITY CO.
o & ?E ICON BRICKELL 2-1910 LLC
fﬁ g:_ 7'»*-"3‘:3 Certificate of Status
v oo o s Elertiﬁcd Copy | 1 | !
o — &2 lgg_ge Count 03 ] |
L SR = WY . I
o % ol ]Estlmated Charge $155.00 ]

2
o
-— rﬂg

Electronic Filing Menu

Corporate Filing Menu Help J' BRYAN |

SEP' 1T 2010

EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe




* 09/16/2010 THU 14:30 FAX 3057899201 FOWLER WHITE BURNETT PA Qooz2/004

Audit No. H10000205478 3

A 2 A
1 (/: J2
ARTICLES OF ORGANIZATION R ¢
A
OF T o
(g‘f\f;,: -g""
- W *%
ICON BRICKELL 2-1910 LLC (A
?" " *
&1
v
ARTICLE]

The name of the limited liability company formed hereby is ICON BRICKELL 2-1910 LLC
(the “Limited Liability Company™).
RTICLE [

The duration of the Limited Liability Company shall be perpetual,
ARTICLE III
The principal office and mailing address of the Limited Liability Company shall be as follows:

1395 Brickell Avenue, 14® Floor-MLC
Miami, Florida 33131

ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Marili L. Cancio, Esq.

1365 Brickell Avenue, 14th Floor
Miami, Florida 33131
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The Limited Liability Company shall be manager-managed. The name and address of “7"'

initial Manager is;

Fernando Exposito
c/o 1395 Brickell Avenue, 14" Floor-MLC
Miami, Florida 33131

MarililL. Cancio,
as Authorized Represcntative of the Member
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Before me personally appeared Marili L. Cancio, as Authorized Representative of the Member,

ﬁ who is personally known to me, or O who produced
_as identification, to be the person who executed the foregoing Articles of Organization.

In witness whereof I have hereunto set my hand and official seal this (ﬁ . day of

2010.
NOTARY PUBLIC-STATE OF FLORIDA @ : /) Gé ho—r
,-ﬁ;.'. nJ0th 5. Rodman . lic. .- -
rinit Namé:___ W ¢ 3. A2d Mﬂ-;d

%t Lomimission #DD921378
\So¥.< Expires: OCT. 18, 2013 - :
BONDED THAD ATLANTIC BORDING €3, ING. My Commission expires: (0/ (g/f/a_m P
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Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Office and Repgistered Agent in the State of Florida:

1. The name of the limited liability company is ICON BRICKELL 2-1910 LLC.
2. The name and address of the Registered Agent and Office is:

Marili L. Cancio, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree tc comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registerpd Agent.

Marili LVCa.ncio, Registered Agent
Date: cféfu(o_a\ﬁm (b i Lolo

ICON BRICKELL 2-1910 LLC
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Marili L}/Cancio,
as Authorized Representative
of the Member -
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