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May 31, 2013 | =

j FLORIDA DEPARMNT OF STATB &5
LAZARUS CORP. FILING Division of Corporations e
. ; =
SUBJECT: ICON BAY 4303 LLC ! e
REF: W13000031465

We recexved your alectronically transmitted documﬂnt Howaver,
dogument has not been filed.

the
Please make the following corrections and
rafax'the complate document, including the elactronzu filing cover sgheeat

Pursuant to section 608.409(2), F.8.

the affactive date mast be specifid
cannot be more than five business days rrior to tha'data of £iling or mo3

than 90 days after the date of £filing. Our office
on May 30, 2013,

ingly

Please return your document, along with a copy of thil letter, within 60
days or your filing wiil be consldered abandconed.

Ig yoﬁ have any questiona concarning the filing of your document, please
call (350) 245-6952. :

Daidxg Butler
Regulatory Specialist II

i

FAX Aud. #: H13000119304
Latter Number: 413A00013652
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ICON BAY 4303 LLC |

(Must end with he words “Limited Lisbility Company, “LLGCFor-LLc)

ARTICLE XI - Address: ' e
The mailing address and street address of the principal office of the Limited Liability Company 1

Principal Office Address: Mailing Addr;e‘ss:

10850 NW 29 TERRACE, DORAL, FL, 33172

10650 NW 29 TERRAGE, DORAL, FL, 33172

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Compuny ¢cannot serve as its own Registeved Agent. You must designate an Individual or anoiber
business entity with an active ¥lorida registration.) |

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

JUAN CARLOS BRICENG

Name :

106560 NW 29 TERRACE

Florida street address (P.O. Box NOT acccptablc)

DORAL, 33172 o

City, Siate, and Zip

Having been named as registered agent and fo accep! service of process for the above stated limit pd

liability company at the place designated in this certificate. T hereby accept the appointment as

registered agent and agree to act in this cgpacily. 1 further agreé to comply with the provisions of kil

statutes relating ro the proper and comphee performance of myiduties, and I am familiar with ang
accept the obligatinns of my position gX. egistered agent as provided for in Chapter 608, F.S..

W:. S L

Agpent’s Signatire (REQUIRED)
oSS

(COﬂT!NUED)
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5 ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member i IS as follows:

‘ et —

Title: Name and Address: | N

f "MGR™" = Manager : EER - I

| "MGRM" = Managing Member . :: _ -:) R

f : R e

| MeR BARLUISRI CORPORATION ,__- ‘,
! 751 FLOOR, YAMIRA BUILDING, F O BOX 575, ROADTOWN 2| t1F
'; TORTOLA, BRITISH VIRGIN ISLANDS T @ o
: : = hd

i

| 5

?

. (Use attachment if necessary)

'AR'I'!CLE V; Effective dute, if other.thag the date of filing; L . (OPTIONAL)

’(]f an effective date is listed, the date must be specific and cannot be more than five basincss days anrr

,to or 90 days after the date of filing,) 5

: REQUIRED SIGNATURE:

Signuture J sutbortzed representhﬁve of @ member,

(tn accordance with section 608.408(3), Florida Sututu the execution
of this document constirutes an affirmation ander the pcnaltses of perjury
thai (he facts stated herein are true.) i

; JUAN CARLOS BRICENO

! Typed or printed hame of signec |
! $125.00 Filing Fee for Artictes of Organization and Designation
5 of Registered Agent

: $ 30.0{ Certificd Copy (Optional) :
$ 5.00 Certificate of Status {Optional)
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