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ARTICLES OF ORGANIZATION OF -
THREE IcE CuBks, LLC

Qﬁ‘.@.{;ﬁﬁ.]'ﬂ\ RY Ul STATE
TAUTAHASSEE. FLORIDA
The undersigned hereby subscribes thesa Articlas of Organization for the purposes
of organizing a limited liability campany under the laws of the State of Florida.

.
NAME

The name of the limited liability company Is Three Ice Cubes, LLC (the “Company”).
0.

PrincIPAL QFFICE

The mailing and street addrass of this Company's principal offica shall be Suite 300,
Grove Professional Building, 2050 SW 27" Avenue, Miami, Florida 33133,

It
ReaisTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Aifreda D. Xiques whose business
address is Suite 300, Grove Profassional Bullding, 2850 SW 27" Avenue, Miami, Florida
33133, which shall be the registered cffice of this limited liability company.

.
MANAGEMENT BY MANAGER
This Company shall be manager-managed company. The initial managers of the
Company shall be:
Eduardo J. Garcia, Jr.
Francesco Balli

Manager
Manager
Juan T. O'Naghten Manager
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
THREE IcE CuBES, LLC

In accordance with the Florida Limited Liability Company Act, sections 808.407(1)(d)
and 608.415(2), the undersigned heraeby accepts the appolitment as registered agant of
the above captioned limited llability company. The reg:stered agert further acknowledges
that Suita 300, Grove Professional Building, 2050 SW 27" Avenue, Miami, Florida 33133 is
the business office address of the registered age
the limited Hability company for the sarvicen

gent, whzch will be the registered office of
Date: Qctober 4, 2010
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