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Articles of Organization of

ICONA3, LLC

a Florida Limited Liability Company

The undemigned, KAREN ESPINOLA DAKIN, desires to form a limited,liabilﬁn%
company pursuant to the Florida Limited Liability Company Act. As one of I:he Anitigh
members of the proposed limited liability company, she does hereby make and :ﬁlc theszz
Articles of Organization, and hereby declares and affirms:

uf ~

[l o
ARTICLE I S =
N B
ame - :m}‘ =
The name of the limited hab:llty company (“Company™) is ICONA3, LLC, ﬁ qnda';-
Limited Liability Company. >
ARTICLE Il
Duration

The period of duration for the Company is perpetual, beginning on the date these Articles
of Organization are filed by the Florida Department of State

ARTICLE II:
Street Addvress and Mailing Address

The street address of the Company's principal office is 9801 — 289th Street East, Myakka
City, Florida, The mailing address of the Company's principal office is 9801 — 289th
Street East, Myakka City, FL 34251,

ARTICLEIV:

Regpistored Agent and Office

The name of the Compeny’s initial registered agent for service of process in the State of

Florida is KAREN ESPINOLA DAKIN. Her street/maﬂmg address is 9801 — 2859th
Street East, Myakka City, FL 34251,
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ARTICLE V:
Admission of New Members

The Company has the right to admit new members. Additional members may be admitted
only on the wnanimous written consent of the existing member(s), and the existing
member(s) shall determine the amount and nature of contributions by new members at
the time the new members are admitted.

ARTICLE VI:
Continuation Provisions

The remaining members of the Company have the right to continue the business on the
death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the
occurrence of any other event that terminates the continued membership of a member in
the Company. The business may be continued only on the unanimous written consent of

the remaining members. ;"ii_ E-_ﬂ')
LB

ARTICLE VII: 4 =

Addttional Provislons =0 =

-

The power to adopt, alter, amend, or repeal the regulations of the Company 18 vestdd®
entirely in the members of the Company. _w, e 22

IN WITNESS WHEREQF, the undersigned, being one of the initial members ¢
the proposed limited liability company, does certify that she is of full age, is compate.nt "
contract and is & citizen of the United States of America. For the purpose of foriing the
proposed limited liability company above-named to do business both within and without
the State of Florida, and in pursuance of the Florida Limited Liability Compeny Act, I do
make and file these Articles of Organization, hereby declaring and certifying that the
matters above stated are true, and accordingly I have hereunto set my hand and sesl this

23 day of April, 2012.
{d o M (SEAL)

KAREN ESP]J\'&OLA DAKIN
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STATE OF FLORIDA
COUNTY OF MANATEE
d befare me onCAPE L DS, 2012,

The foregoing instrument was acknowl
by KAREN ESPINOLA DAKIN,%ho is personally known to e} or produced
(type of identification producéady as identification.
Signature:
(Affix Notary Seal) @Lﬂ%ﬁﬂ,&[ﬁg&b Ya)
NOTARY PUBLIC, State of Florida gk Large
ealha . Yiaet n . l

Typed name:
My Commission Expires: [} iS5~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Section 608.415, Florida Stamtes, the undersigned Limited
Liability Company submits the following statement in designating the registered
office/registered agent, in the State of Florida:
1. The name of the Florida limited liability company is ICONA3, LLC, - =3
3"(,:‘.‘ ‘:____
2. The name and street/mailing address of the registered agent and office is L:" % ¥
) ey . = o
Karen Espinola Dakin e ; £ -
9801 — 289th Street East s ™ -
Myakka City, FL 34251 N -
Having been named as registered agent and to accept service of process for the gg&:}c_ &
named limited liability company at the place dcsxgnatcd in this certificate, I hereby necppt =
the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent
DATED this 25 day of April, 2012. Q M
Keren Espinola Dalin, Registered Agent
STATE OF FLORIDA
COUNTY OF MANATEE

The foregoing instrument was acknowledged before me thi& S day of April, 2012, by

KAREN ESPINOLA DAKIN, @ho is personally Kiiown to me)or produced

(type of identification produced) es identification.

Signature

Affix Notary Seal) @UQJM\ M UGLK:! I

NOTARY PUBLIC, State of Florida at Large
Typed name; o,

Mar?;r YA
* o, My Commission Explres: c?j L
*&‘?’"-% mm%m’%u%m My Commission No.: =11 Q?&)}
3 EXPIRES: August 8, 2016 :
rorp®® Bonlod Thnu Busoet Holay Sundees
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