7r0/20 18—~ Division of Corpor ations

/63

Note: Please prmt thls page and use it as a cover sheet. Type the fax audi
number (shown below) on the top and bottom of all pages of the docume

(((H15000183584 3)))

O

H150001835843A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will gcnerale another cover sheet.

To:
Bivision of Corporations
Fax Number : (B5@)617-6381 -
"'&J,‘,’ a
From: il'? tn
Account Name : BUSINESS FILINGS DS R N
Account Number : 105256801620 " z: o
Phone : (608)827-5300 in oo P
Fax Number : (608)827-5501
s = OTH
o ém--g
**Enter the email address for this business entity to be used for fwture R
annual report mailings. Enter only one email address please.* ﬁ1 : f:
Email Address:
g - e e 2 e e e m R
S FLORIDA LIMITED LIABILITY CO.
UoEo Ice Arounds LLC
ol . B . A i
Lo . LQerUf cate of Status ,_J[_,ﬁ _ 0 |
= ' :. Y Cenified Copy 0 |
- e Page Count .. o3 J
~+" {[Estimated Charge | $125.00 |
JuLs i un
S. GILBERT
Electronic Filing Menu  Corporate Filing Menu Help

hitps Hefile sunbiz.org/seripts/efilcovr . axe
£00-100°d 10959 AE8 809 1099 AZ8 809 62:01T Q10Z2-0E-T140




FAX AUDIT # H15000183584 3 w1

i5 4
ARTICLES OF ORGANIZATION  ~ UL 30 gy g, 7
OF ERE G e
Ice Arounds LLC SNy NI Yiays

ARTICLE1 NAME
The name of the limited liability company is: Ice Arounds LLC

ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
6977 Charlotte Ct., Margate, Florida 33063.

ARTICLE IIf INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Rosa Mattarella, 6977 Charlotte Ct., Margate,
Florida 33063. Located in the County of Broward.

Having been named as registered agent and to accept service of process for 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. 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 as provided for in Chapter 605, F.S.

; A
Signature: (4&11/ mt /ﬁ f fl{(’\/ Date: 7/27/20‘15
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ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:
John Mattarella, 6977 Charlotte Ct., Margate, Florida 33063
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ARTICLE Y DURATION

The duration for the [imited liability company shail be: Perpetual.

/W —— Date: July 23, 2015

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S))

Business Filings Incorporated, Organizer

Mark Williams, A.V_P.

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8020 Excelsior Dr., Suite 200, Madison,
W1 53717

608-827-5300
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