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10725/2013 15:37:30 From: To: 8506176383 . ' !

(850) 245-6051,
COVER LETTER

TO:  Repistration Seetlon
Division of Corporations

ICIC IV, LLC

Name of Limited Liability Company

SUBJECT:

The eaclosed Artickes of Organization and fee{s) are submitted for filing.

Pleass return alt correspondencs concerning this matter to tha following:

Sara M. Watson, Paralegal

Name of Person
Katten Muchin Rosenman LLP
Firm/Compeny
525 W. Monroe St., Ste 1300
Address
- Chicago, IL 60661
City/State xnd Zlp Cods

sara.watson@kattenlaw.com

M : (10 be used for futurs arinual report noliflcation )
For further information conceming this matter, please coll:

Sara M. Watson - L3121 902-8501

Name of Person Area Code & Daytims Telephons Number

Enclosed Is a check for the following amount;
@$125.00 Filing Fee 0%130.00 Filing Fee & ([18155.00 Filing Fee & £ $160.00 Filing Fee,

Certificate of Status Certified Copy” Certificate of Status &
(odditional copy is enclosed) Certified Copy
(xdditional copy ls enclosed)
Mailing Addresy
Registration Section Registration Section
Division of Corporations Divislon of Corporations
P.0. Box 6327 Chifton Bullding
Tallahassec, FL 32314 2661 Exceutive Centor Circle

Tallahasses, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ICIC IV, LLC

(Mus) end with the words “Limited Licbility Compeny, “L.L.C_" ar*LLC™)

ARTICLE II - Address:
The mailing address and strect addrcss of the principal office of the Limited Liability Company is:

Principal Office Address: i dyess:

1338 Bagswood Road 1334 Basswood Road
Schaumnbum, 1L 8chaumburg, IL
8173 680173

ARTICLE II - Registered Agent, Repistered Office, & Registered Agent's Signature:
(Tha Limited Liability Company cannaot serve a1 ils ovwn Reglstsred Agent. You musi designate &n individual or mother

buslummﬂtymﬂmmmvthndlmwon) - —
. I~ ..;"_.: Py
The name and the Fiorida street address of the regisicred agent are: = '*
=T
CT Corporation Systam ST S o
Name @i —
ALY I
1200 South Pine Isiand Rd -r_:f{-'; R
Florida atreet address (P.0. Box NOT acceptable) co = ()
Plantation g 33324 g =@
City, State, and Zip B N

Huving been named as registered agent and to accep! service of pracess Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of
all statutes relating to the proper and compleie performance of my dutles, and 1 am familiar with
ond accept the obligations uf my position as registered agent as provided for in Chapter 608, F.5..

k_ W Kristin Bolden
: Assistant Secretary

Registered Agenl’s Sipnature (REQUIRED)

| {CONTINUED)
TPegelofl
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

i Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Duannis P. Lynds
1336 Basswood Road
Sduumbujulll. 80173
MGR Cralg Helick
1338 Basywood Rond ; .
Schaumberg, 1, 60173 Tm o W
=5
MGBR Wiklam C, Grogan :}; [ a !
2480 E. Arizona Slitmore Clr,, Suits 2200 ¢ S+ o =
Phoonix, AZ 05018 e on b
s m
I ® U
w0
2 N~
> oo
(Use stiachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If au effcctive date is listed, tho date must be speeific and cannot be more than five bosiness days
prior to or 90 days after the date of filing.)

REQUIRED SIGNA :

o

Signattrie of 8 Inémber or an nathorlzed represcutative of » member,

(In accordance on 608.408(3), Florids Statutes, the execution of this document
conslitutes an affirmation under the penaltics of perjury that the facts stated herein sre true,
1 am aware that any falge Information submitted in w document to the Department of State
canstitnles a third degree felony as provided for in 5,817,155, F.8.)

Sara M. Walsan, Authorized Rapresontiative of &4 member

Typed or printed name of signes
Ellinz Foey;
$125.00 Flling Pee for Articles of Organtzation and Designetion
of Registered Agent

3 30.00 Certilied Copy (Optional)
§ 5.00 Certificate of Status (Optionasl)
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