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ARTIILES QF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

iCore Investment, LLC
{Must end with the wards "Lingted Listility Company, “L.L.C.,” of “LLC.")
ARTICLE II - Address:
The mailmp address and street address of the principal office of the Limired Lishilicy Compeny is:

Principu) Office Addregs: Maiting Addpess:

951 Brickell Avemie &3] Brickell Avenus

Unit 3708 Unit 3708
Minmi, Floride 3313] Mimni, Florida 33131

AHTICLE IH - Registered Agent, Registeved Offive, & Registered Agent’s Signammre:
(The Limited Linhility Company eannot serve as its own Regittered Agent. You must designate an individiat o
annther busipess entity with an active Florida registration )

The nams and the Florida street address of the registared agent are:

AiCapital Project Management, ILC
Name
951 Prickell Avenue. Unit 3708
Florida strest nddress (P.Q. Bax MO accepiable)
Mixmi Florida 33131
City Steto Zip

Having been named as registered agent and to acoegt service of process for the above stated limtted liability compuny ot the
Pplace designoted in this cortificate, ] hereliy accept the appoinbment ax registered agent and agree fo act in this capactty.
Jurther agree to comply with the provisions of all stavtes relating f the proper and complete performance of my duties, and |
am femsiliar with and wccept the obligations of my pegition w3 registerad agers as provided for tn Cheper 665, FS.,
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ARTICLE IV-

The name and sddress of each person sulioized tp manage and coniro! the Limited Liabllity Corapany:

il NameandAddres.

*AMBR" = Authorized Member

"MGR" = .

MGR Mentger iCupital Prejoct Mansgemen:, LLE

) 951 Brickell Av it 2708

‘Misumi, Florids 33131

(Use arachment if necessry)
ARTICLE'V: Effective date, if other than the date of filing - (OPTIONAL)
(If an effuctive datn js [isted, the dwie mnst be specific and cannot be more than Ove business days prior to or 90 dayy after
the date of filing.)

Nia: I the date tnsered in this block does not mect the applicable comuery fling requirements, this date will not be Hsted as
the docament’s effective date on the Denartment of State’s records,

ARTICLE V}: Other provisions, if eny.

REQUIRED SIGNATURE: . \\
Stgnaiure of 2 megiber orlu wutharized repsgadutative of 8 member.
This document is hmdmmdlummsoaﬂa(l)(b),mmdn&mm
1 am aware thet any inforrmation seboitied in & document to the Departoent of Strie

wusﬁumnthkddamfdmyummdadﬁrmsm? 155, F.5.

N n.! { ﬂ\:-_d?.bﬁt L
of printsd name of Signee

EliogFess
$125.00 Filing Fee for Articles of Organization and Designation of Reglsiored Agent
£ 30,00 Certifled Copy (Optionsal)
§ 500 Certificate of Statur (Optional)

Paged of 2

(((H15000297712 3)))
TOTAL P.B3




