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ARTICLES OF ORGANIZATION FOR FL:OR!DA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Lamiled Ligbilily Company is:

ICEBLZ, L.LC

ARTICLE 1l - Address:
‘The mailing address and steee! address of the principal office of thas Limited Liabitily Company is:

247 N. Westmaonte Drive
Altamonte Springs, FL, 32714

ARTICLE 11T - Registered Agent, Replstered Office, & Registéred Agent’s Signatdre:

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

W. Terty Costolg, Esquire
GrayRobinson, P.A.

304 East Pine Stroet, Suila 1400
Oriando, Florida 32801

Herving been named as reglstered agen and 1o aceep! service of provess jor the above stawed limited
fabiliey company ol the place designared in this certificate, [ hereby acocpt the appolriment as registered
agert and agree to act ir this capecity. | firther ugres to comply with the provisions af a4l srattieas relating
io the proper and compleie perforinanca qf my dities, and | am femilior with and aceept the obligations of

niy position us registered agent os provided for in Chapier 608, [

A Aeas,

T W egistered Agedt’s Signature
Article 1V - Management (Check box if applicafpid)

X The Limited Lisbility Company is 10 be mangged by one iianager or move managers and is, therefore, &

- manager - managed cOMpany.

(Al additional article must be added an effective date is requested) -
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Signawwr€ ofa meaiber or en authond o member gr:‘:,:l
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{In accordance with sectlon 608.4038(3), Florida Srawuces, the execution g; ;.:;

of'this document constities an affinmation undsr the penalties of perjury oy =<

that the facts stated herein are (yue.) Mo
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Typtd or Privted nanve of Signet gm

FILING FEES:
£100.00 Filing Fee for Articles of Organizarion
§ 25.00 Designation of Repisterad Agent
$ 30.00 Certified Copy (OPTTONAL}
$ 5.00 Certificate of Status (OPTIONAL)
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