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B

L} . COVER LETTER \ .

TO: Registration Section
Division of Carpornttons

102 APR MANAGER, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

PAUL GRAINGER

Name of Person

ICONIC REAL ESTATE INVESTMENTS, LLC
Firm/Company

808 RIVERSIDE AVENUE
Address

JACKSONVILLE, FL 32204
City/State and Zip Code

PAUL@ICONICREI.COM
E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

PAUL GRAINGER at( 804 ) 296-3000

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

$12S.00 Filing Fee I:]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certifled Copy Centificate of Status &
(additional copy is encloged) Certified Copy
(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.0O. Box 6327 Clifton Building

‘I'allahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Lt
ARTICLE I - Name; S e
The name of the Limited Liability Company is: . ‘}; - P
TR B T
LR 5
102 APR MANAGER, LLC ( A ¥ '
- LA
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”) ';‘{,"":j - "‘:
o o
ARTICLE ¥ - Address: . =
The mailing address and stroet address of the principal office of the Limited Liability Company is: ‘._3 v Y\,
2r
Principal Office Address: Mailing Address: 2.
808 RIVERSIDE AVENUE 808 RIVERSIDE AVENUE
JACKSONVILLE, FLORIDA 32204 JACKSONVILLE, FLORIDA 32204

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAI SERVICES, INC.
Name

1200 SOUTH PINE ISLAND RQAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION, FLORIDA 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated timited liability company at the
place designated in this certificate, I hereby aecept the appointment as regisiered agent and agree to act s this capacity. |
Jurther agree to comphy with the prov!szons of all statutes relating to the proper and complete performance of my dutics, and I
am familiar with and accept the obligaliohs of my position as registered agent as pmwded  for in Chapter 603, F.5.,

Madonna Cuddlhy

Registered Agent’s S'”&‘BREDSW"' Assistant Secretary

(CONTINUED)
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ARTICLE Iv-
The name ard nduresy ofeach pcraon authorized tomanage and controb the 1.imlted Liabitity Conpany:
*AMBR" = Authorized Memben:
"MQOR" = Manager
MGR PAUL GRAINGER:

BERIVERSIDE AVENUE

{Use attachuent I necessary)

ARTICLE V: Effective date, it other than the date of filing: e (OITIONALY
(If an effective date s Mvted, the dats miist be specifie and ¢amot be moro than ﬂva business daysprior to.or 90 days after
the date of fiilng.)

Note; If the date Ingerfed-in thls block dots not.mpet the applicable stalutory fH ing:requivenients, this thale will not be lisled as
the document's effective.date-en the Departmeat of Stetc’s records.

ARTFICLE VI: Other provisions, iGamy.

REQUIRED SIGNATURE:
. Signature of n mcmbnr oi*Rn a‘ﬁ't’lmrlznil representative of A nember,
Thia ducuiient Is exeoutad-in aceordance with scation 605.0203 (1) {b}, Floridp Sislulas..

I ain nware that any fatss Informatlon submitted by & dooument 1o the. Depariment of Stnte
eonstitutes a third degree felony as provided for in 5817135, I8,

ANDREW M. BODL , Ay fedttherkpdtis.
‘Typed or printed name of signee

$125.00 Filing Fee for Articles of Ovgantzation and Destgnation of Regisiered Apent
5 30.00 Cextified Copry (Qptionnl)
5  5.00 Certificate of Status ((Optional)
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