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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE I - Name:
The name of the Limited{Liability (J

ICON BRICKELL{ 2309 L

pmpany is:

L C

2 * 42044 P.002/003 %

¥ g

LIABILITY COMPANY

{(Must end with the words

ARTICLE H - Address:
The mailing address and }street addrg

Principal Office Addresi'_s_:

10650 NW 28 TERRACE, DORRL. FL. 33172

Limited Liability Company, “L.L.C.," ar [

55 of the principal office of the L

Mailing Address:

10650 NW 28 TERRACE|

EC.TY

mited Liability Company is:

DORAL, FL, 33172

ARTICLE HI - Registered Agent,

husiness entity with an active Flonds repistrati

n)

(The Limited Liability Company kannor scrve Tm own Registercd Agent. You must design

The name and the F Ioridrf street addi

JUAN CAR

ess of the registered agent are:

.OS BRICENO

Registered Office, & Registered Agent’s Signature:

fate 2p individual or another

10650 NW

Name

29 TERRACE

Flo
DORAL, 33

bida street address (P.O. Box NOT accq;
172 o

ptable) -

Having been named as ?%egistered a
liability company at the place de
registered agent and agr:ee Io act in

statates relating to the proper and lE,om

accept the obligations of my pos

Ciry, Stete, and Zip

ienated in this certificate, I here
Yhis

reni and o accept service of process for the above stated limiled

accept the appointment as

dapacity. |firther agree to comply with the provisions of all
ere performance of my duties, and I am famillar with and

for in Chapter 608, F.S..
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ARTICLE IV- Mana

The name and address of each Mar

er(s) or Managing Member(s):
jager or Managing Member is as Jollows:

H13060118303

#2044 P, 003/003

Tide:
"MQR" = Manrager
"MGRM" = Managing Member

'MGR’

(Use attachment if necgssary)
i

ARTICLE V: Effective date, if other than
[1f an effective date i3 listed, the date mus;
fo or 99 days after the date of filing.)

|
!
i
)

REQUIRED SIGNATURE:

i
P
|

Name and Address:

BARLUISRI CORPORATION

TORTOLA, BRITISH VIRGIN ISLANDS

the date of filing: .

| be specific and cannot be mo

Hi3
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00011632 nx

15t FLOOR, YAMRAJ BUILDING P.O BOX 875, ROAD TOWN

. (OPTIONAL)
than five business days prior

Sign:]ure ofa ber aran authorized representative of 2 member,
(In accordance wilfskotion 608.408(3), Florida Stamtes, the exacution
of this docurnent coostituics an affinmadon under the pcna!ﬁn'r:s of perjury—=t R
that|the facts sturtd hereio are true.} Zo o
Y O
JUAN CARLQOS BRICENO "f;?gl o
Typed or printed name of signee 2 = ? n
’n:}. An—
YA D
Filiog Fees: we @ —
i M = (T
$125.00 Filing Fee for Articles of Organization and Designation -t =X -]
of Registerved Agent = 2 o
$ 30.00 Certified Copy (Optional) ga o
$ 5.0 Certificate of Status (Optiansl) O ~d
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