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¥v. SUBJECT: ICONBRICEKLL 1411, TLC
"’REF: W11000047267

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

It appears the filing submitted has a typographical ernrer in the entity
name. Please verify this name and all other information contained in
filing and resubmit it for processing.
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Please make sure the spelling of the name is correct. You have ;-);

IconBricekll. Is it suppose to be IconBrickell? e
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If you have any further questions concerning your document, please ca‘Il‘-_j;ji

{850) 245-6047. oo
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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY OF

ICONBRICKELL 1411, LLC
ARTICLE |

The me of the Limited Liability Company shall:

ICONBRICKELL 1411, LLC

ARTICLE Il

The Company is organized for any legal and lawful purpose for which
i a limited liability company may be organized pursuant to the Act.

ARTICLE Nl

, ' ;" The mailing address and street address of the principal office of the
o . Limited Liabliity Company is:

1730 MAIN STREET SUITE 226
WESTON, FL 33326

| ARTICLE IV
- The name of the Manager(S) and Managing Membsr(s) shall be:
L - ~3
= D
L _ MANAGING MEMBER ot
. ARTURO ORTEGA o <
T 808 BRICKELL KEY DR. APT 2101 7>
R MIAMI, FL 33131 0w
. ™ .
. Mo - R
T
25
ARTICLE V &m 2
™

The name and the Florida street address of the registered agent:

MARIA B. PARJUS
1730 MAIN STREET SUITE 226
WESTON, FL 33326
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

__ICONBRICKELL 1411, LLC

{(Name of Company)

Having been named as ragistered agent and to accept service of process for the

above stated Limited Liability Company at the place designated in the articles of

organization, | hereby accept the appointment as registersd agent and agree to

act in this capacity. | further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and | am famillar
with and accept the obligations of my position as registered agent.

MARIA B. PARJUS

Typed or printed name of signee
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