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Division of Corporations

May 13, 2016

MARK S. JOHNSON
POST OFFICE BOX 1124
HOBE SOUND, FL 33475

SUBJECT: ICEBANK SYSTEMS, LLC
Ref. Number: W16000035359

We have received your document for ICEBANK SYSTEMS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 616A00010181
New Filing Section

www.sunbiz.org
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FLORIDA OFFICE OF FINANCIAL REGULATION

www. FLOFR.com

iamieh DREW .J. BREAKSPEAR
COMMISSIONER

January 7, 2016

Mr. Mark Johnson
P.O. Box 1124
Hobe Sound, FL 33475

Re: lceBank Systems, LLLC
Dear Mr. Johnson:

Thank you for your recent correspondence requesting approval for use of the above-referenced
name.

[t is the opinion of this Office that the corporate name (IceBank Systems, LLC) is definitive
enough to differentiate the business being conducted from that of a commercial bank, trust
company or credit union. Therefore, the Office does not object to your use of the above-
referenced name being registered to conduct business in the state of Flonda. However, this does
not give one the authority to act in any licensed capacity until all licensing requirements have been
met within this state. '

Sincerely,

M~

Jeremy W. Smith
Acting Director
Division of Financial Institutions

JWS/dib

cc: L.yn Shoffstall, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 East Gaines Street, Suvite 536 + PHONE {850) 410-8800 « FAX {850} 410-9548
MAILING ADDRESS: Division of Financial institutions, 200 East Gaines Street, Tallahassee, F1. 32399-0371




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

lceBank Systems, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
10381 SE Jupiter Narrows Dr.

PO Box 1124
Hobe Sound, FL 33455 Hobe Sound, FL 33475

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signatnre:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an lndmdual __pr
ancother business entity with an active Florida registration.)

=

i <:a
The name and the Florida street address of the registered agent are 5 - <
Mark Johnson AT
=i,
Name .ﬂs =
10381 SE Jupiter Narrows Dr. I
Florida street address (P.O. Box NOT acceptablc) *"é: G

Hobe Sound L 33455 -

City Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at
the place designated in this certificate, ! hereby accept the appointment as registered ageni and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating 10 the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S..

Mark S. Johnson

gty Sty v & S
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—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- -
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mark Johnson

PO Bax 1124
Hobe Sound, FL 33475

AMER
AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if amy.

REQUIRED SIGNATURE:

Mark S. Johnson

Signature of a member or an authorized representative of a member.
(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 in s 817.155, F.S.)

Mark Johnson

Typed or printed name of signee

-
Filing Fees; Eoe 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A
$ 30.00 Certified Copy (Optional) 22
$ 5.00 Certificate of Status (Optional) By
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