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COVERLETTER

TO: New Filing Section
Division of Corporations

ICONIC ANTIQUES, LLC
SUBJECT:

Nume of Limited Liabitity Compaay

The enclosea Articles of Organization and lee(s) are submitted far filing.

Please return atl correspondence conccrming this matter 1o the following:

GREGORY R. COHEN, ESQ.

Name of Person

COHEN NORIUS ET AL.

FirmvCompuny

712 U.5. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Ciry/Suate and Zip Code
KD@FCOHENLAW.COM

E-mail address: (1o be used for foture annual reger notification)

For further information concerning his matter, pleuse vall:

KARIN DRAKAS 561 844.3600
. at{ }

Name of Person Area Code Daytime Telephone Number

Enc¢loscd is u check for the following amouni:

S 125,00 Filing Fec $130.00 Fiting Fee & SE55.00 Filing Fee & $160.G0 Filing Fee,
Certificate of Stams Certified Copy Cenificarc of Starus &
ladditionat copy is enclosced) Centificd Copy

{rdditions! copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corparations
P.Q. Box 6327 Clificn Building
Tallahassee, FL 32314 266t Exceutive Center Cicele

Tallahassee, FL 32301

H180600/23439 3



04-i3-18 08:3fam  Frem- 7-805 P.03/04  F-8El

H18006123437 %

ARTICLES OF ORGAMZATION FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Lirmited Lisbility Comparyia:

ICONIC ANTIQUES, LLC
(Must contain the wornds “Limired Liability Company, "L .L.C.," 0z "LLC.™)

ARTICLE I! - Address;
The inziting address and strecr address o7 the priacipal oftice of the Limited Liability Company is:

Principal Ottice Adudress: Mailing Address:

712 U5 HIGHWAY ONE. SUITE 200
NORTH PALM BEACH. FL 33408

ARTICLE IIT - Registered Agent, Reaistercd Office, & Registered Agenr’s Signature:
{The Limired Liabiliry Company cannot serve as its own Registerad Agent. You must designate an individual or
another businsss entity with an active Florida registration.)

The nare end the Floridu strees address of the registered agent are;

GREGORY R. COHEN, ESO.
Nume

712 U.S. Highwav QOrne, Suite 400
Florida sirect address (P.O. Box NOT acecpble)

North Pulm Beach FL 33408
City State Zip

Havirg been named as registered agent and to accepr scrvice of process fur the above stated limited Labilisy company ai the
place designated in this certificare, | hereby accept the appaintmen: as regisiered agent and agiee (0 acl in this capaciry. I
Surther agree 1o comply with the provisions of all statutes relaring 10 the proper and complete performance of my duties, and |
am famitiar with and acvept the vbligutivas of my position as registered agear as provided fue in Chapior 605, F.S.,

Regist . =QUIRED)

(CONTINUED)

/8680 /27 3F 3
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ARTICLE Iv. N any:
The nams and nddress of each person suthoriccd 1o mansg: end contral e Limitd Lisbiliy Company:
Thiss Bame an AJArcss;
“AMBR" = Authorized Membet
"MGR™ = Maruger .
MGR Anna Bustisg

P.O. Box 31364

West Pnlm Reach. FL 13420

{Use atachment it necessary)

ARTICLE ¥: Effective date, if other than the date of filing: L (OPTIONAL)

{IT2n efMective dute fs lsted, the date st be specific and cannat be mare than five business days prior to or 70 days after
the date of fillng.)

Note: Ifche dole fnserted in this bloek docs not ineet the applicabic statwtory filing requirements, this date will not be lisied as
the documen:’s cffective datc on the Dopartmert of Stute's revards.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

.S gnatureof a member or an authorirzed representalive of a mermber,
This documunt is executed in scoordance with section 605.0203 (1) {b). Florida Starytes
lam aware that eny false information submitted in @ document o the Department of State
Gonsiitutes a third degree felony 2s pravided for i s 51 7.155,F.8.

Anna Bastian, Manager

Typed o1 printed name of signee

$123.00 Filing Fex for Articles of Organizati : i i
3 30,00 g Fe Copy (Optiaas ganization and Designation of Registered Agent

5 5.00 Certiflcate of Starus {Optiopal)

H/Ed6d 123 z9 2.



