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COVER LETTER
[ 3

TO:  Registration Section
Divislon of Corporntions

102 APR MEMBER, LLC
Name of Limited Liability Company

SUBJECT:

The encloged Articlog of Organization and fee(s) are submittod for filing.

Please return all correspondence concerning this malier to the following:

PAUL GRAINGER

Name of Person

ICONIC REAL ESTATE INVESTMENTS, LLC
Firm/Company

806 RIVERSIDE AVENUE
Address

JACKSONVILLE, FL 32204
City/State and Zip Code
PAUL@ICONICREI.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

PAUL GRAINGER ar 204 , 2963000

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

EISDS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mnailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILIFY COMPANY ' 2

ARTICLE ] - Name: v
“The name of the Limited Liability Company is: o

102 APR MEMBER, LLC . P

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."} e %
: -
-

ARTICLE, 1¥ - Address: o M
The mailing address and sireet address of the principal office of the Limited Liability Company is: %J/’ ? 9(:3

Principal Office Address: Mailing Address:

805 RIVERSIDE AVENUE 806 RIVERSIDE AVENUE
JACKSONVILLE, FLORIDA 32204 JACKSONVILLE, FLORIDA 32204

ARTICLEIII - Registtmd Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

gnother business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are;

NRAI SERVICES, INC.
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NQ'L acceptablc)

PLANTATION, FLORIDA 33324
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
Place designated in thiy certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complele performance of my duties, and I
am famiitar with and caceept the obligatfons of my position as registeped agent as provided for in Chapter 603, F.S.,
m Madonna Cuddihy
Spetial Assistant Secretary

Registered Agant’s Slgnamrw])

(CONTINUED)
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ARTICLEIV-
The name and nddress of each person zuthotized to manage and conirol the Limited Linbility Compnny:

"AMBE "= Authorfzad Member
"MGR" = Manager
MGR

{Use nttpchiméns if neteysary)

ARTICLEYY: Eftective date, {futher thanthe dulé of Siling: . . {OPTIONAL) )
(If 3 cffectlve gnte iz lsted, the-date must: be specifle and cilingt s more thay flve bisiness days prior to or 30 days afeer
the date of fillng.)

Nate:. [fthe duteinserted jn-this bluck daes not meut the applicably statutory filing requivements, this date will not be liaied as
the document's effective duteon the Departmont-of Stata’s records..

ARTICLE VI Other proylgions, if any.

BEQUIRED SIGNATURE:

Signature of a menilrsr or an authorized represéntative of . mpniber,
Thls dacuinent ts exseuted: in aceanlines with sectivn 605.0203 (1) (b), Ploridg Staiutes,
Fam aware that any false informationsubmitted in & dosument Lo the Department of $1ate”
camstitites a third dogres folony ne-priovided for n £.817.155, F.8.

ANDREWM. §ODL | py frlitie)” (eredibivs
“I'yned of printod nime of signee -

4
$125,00 Filing For for-Avttelos of Orgmlzation sid.Designntion of Reglatered Agont
$ 3.0 Certificd Capy (Optional)
8 5.00 Certificate of Status (O ptionnl)
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