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ARTKLES OF ORGANZATIONFORFLORIDA LIMITED LIABE ITY COMPANY

ARTICLE | - Nume:
‘The name of the Limited Liability Company is:

ICE SOLUTIONS LLC
{Must end with the words “Limited Liabitity Company, “L.L.C..," or “LLC.")

ARTICLE 11 - Address:
The mailing address and sirect address of the principal oflice of the Limited Liabilicy Company is:

Principol Office Address: Mailing Address:
8875 Ilidden River Phkway Ste 300 8875 Hidden River Pkway Ste 300
Tampn FL 33637 USA

Tumpa FL 33637 USA

ARTICLE IB - Registered Agent, Registered Offioe, & Registered Agent’s Signaturc:
(The Limited Liability Company ¢annol serve as its own Registered Agenl. You must designate an individual or

another busineas entity with an active Florids registration )

The name and e Florida sircet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streqt address (P.O. Box NOT acceptable}

NAPLES FL 34012
Zip

City
Ilerving heen named as registered agent and to accept service of process for the ahove stated limited liabitity company ot
the place designatod in Yus certificate, | hereby accept the appointment as registered agent and agree 1o act in this
capacity. { further agree 10 comply with the provisions of all statuies relating fa the praper and compiete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent us provided for in
Chupter 603, F.S..

Agenls and Comporatlons, Ine.

Agent’s Signature (Required)
John L. Williams, President I=iry
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ARVICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR YAMOAH WHYTE
8875 Hiddcen River Pkway Ste 300
Tampa Fl. 33637 USA

MGR TIFFANY ROGERS
8875 Hidden River Pkway Ste 300
Tampa FL 33637 USA

(Usc aitachment it necessary)

ARTICLE V: Effcetive date, if other than Lhe date of filing: - (QP IM'HINAL)

(11 an clfective date is Hsted, the dute must be specific and cannol be morc than five business days prior to or 90 days aftor
the date of filing.)

ARTICLE VI: Other provisions, it any,

REQUIREDL SIGNATURE:

Signattre of a member or an authorized representative of a member,
{In accordange with section 605.0283 (1) (b), Florida Statutes, the exccution of this document
constitutcs an affirnation undér the penaltics of perjury that the facts stated hierein are lrue.
I am aware that uny falsc information submitred in a document o the Department of State
constitutes a third degree felony st provided forins.817.155, F.S.)

YAMOAH WHYTR

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional)




