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CORPDIRECT AGENTS, INC. (formerly CCRS) .
515 EAST PARK AVENUE

TALLAHASSEEFL 32301

222-1173

FILING COVER SHEET
ACCT, #FCA-14

CONTACT: Kim Weidenbach
DATE: 06/21/12
REF. #: 002083.168537

CORP. NAME: [ICONIC WOODWORKS LLC

-

( ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION 'zﬂ
( ) ANNUAL REPORT () TRADEM.ARKISERVICE MARK ( ) FICTITIOUS NAME

( )FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( XX ) LEIMITED LIABILITY

( YREINSTATEMENT ( YMERGER ( )WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# @ 5 qu855 FOR § 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ ) CERTIFIED COPY { XX } CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

( XX) PLAIN STAMPED COPY




COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT! ILogit, WOODWERES LLc.

Name of Limfted Ligbility Company

The enclosed Articles of Organization and fee(s) are submittad for filing.

Please return all correspondonce concerning this matter to the following:

Mictese olpuniago

Namne of Person

PoTENS DUL LLL,

Firm/Company

oo, fevepte Hwy H#34F

Address

PomPanp BpAck, . 23012

City/$1ata and Zip Code

(D

E-mzl} address; (to 0c gsad for & anhual report totiticalion)

For further inforroation coneoyming trs matter, please call;

ac AW, %52-5123-

— Mheewe Unaaeo
ﬂama of Pefson

Enclosed is a oheck for the foilowing emount:

[125.00 Filing Fee  [515230.00 Filing Feo &
Certificate of Status

Maiting Adfress
Regigtration Sectlon
Division of Cotporations
P.O. Box 6327
Tallahagssae, F1, 32314

Avea Code & Daytime Trlzphone Nutnber

[kiss.00 Filing Fee &  []$160.00 Fiting Fee,

Certified Copy Certificate of Status &
(additional copy Ls enclosed) Certified Copy
(additional copy s cnolosad)

Street/Conrier Arddress
Registration Section

Division of Corporations
Clifton Bullding

2661 Executive Center Cirelo
Tallahagges, FL 32301

o o da———
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ARTICLE I - Name: , o GR
The name of the Limited Liability Company js: A
. . 1/ r).‘ o ‘;
FHEN
o, A
\LONIC WonDwoRKS LLC, B
(Must end with the words “Limited Liabflity Company, *L.L.C.," oy "LLC.") ox A
::Q '?‘.7\

ARTICLE IT - Addyess: . _
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Majling Address:

2y Sy Bory AdanuE M9, feoeem. M #4397
MMW&__WW

ARTICLE HI - Registered Agent, Registared Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannat serve s its own Registored Agent, You must designate an individuat or mnothor
business entity with an active Flotida registeation,)

The name and the Florida street 8ddress of the registered agent are:

Paghconp INCopfopated

Name

22 _East lomy ANenuis

Florida stroct address (2,0, Box NOT acceptable)

“TALAMSSEE | g, 32307

City, Sfate, snd Zip

Having been named as registeved agent and lo accep! service of process for the above stated limited
liability company at the place designated in this certificate, 1 heraby accep! the appointment as
registeved 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 ond
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

= ——‘}f_— Feei——
Registored Agent’s Sigratira IRECﬁ]’IE -E'Ej

METT MACZU LD | TRES\DENT
(CONTINUED)
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ARTICLE IV- Mapager(s) or Managhag Member(s):
, The hatme and address of each Manager or Managing Member is a8 follows:

Title: Name an reNs:
"MGR" = Manager

; "MGRM" = Managing Member

MR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is Hsted, the date must be specific and cannot be more than five busingss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA

neiten 508,408(3), Floride Stetutos, the execution of this dooument
comstinites an affirmetion vnder the penaltics of perjury that the frcts stated haroin ere truo,
I'am awnre that any fhlss information submitted In a document to the Deparmnent of State
oonstitutes 2 third degree folony #s provided for in 2.817.153, R.S.)

_M - e

Typed or printed name of Kignes
Elting Fees;
$125.00 Filing Foe for Articles of Organization and Designation
of Registered Agant

§ 30.00 Cartified Copy (Optional)
$ 5,90 Cordficoto of Btats (Optional)
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