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- Incorporate in 50 States - Virtual Office/Delaware Street Address

- LLC Formation in 50 States - Mail & Package Forwarding Service
* DELAWARE - Series LLC's - Certificates of Good Standing/Existence -
- - Boat & Aircraft Holding Companies - Delaware USA Offshore Companies
BUSINESS - Certified Copies & Apostilles - Foreign Consulate Document Legalization
. \ - Foreign State Qualification - Renewal & Revival of Charter
INCORPORATORS - Registered Agent Service in 50 States - Dissalution/Cancellation of Charter
INC® - Business License Application Service - Amendments
- EIN Application Service - UCC Services

3422 Old Capital Trail, Suite 700 - Wilmington, Delaware 19808 USA
Ph 1.800.423.2993 (1.302.996.5819) - Fax 1.800.423.0423 {1.302.996.5818)
support@dbiglobal.com - www.dbiglobal.com

January 21, 2019

Division of Carporations
Registration Section

P.O Box 6327
Tallahassee. FL 32314

Re: Florida Articles of Organization for Limited Liability Company for entity Iconic
Rental LLC

Deay Ladies and Gentlemen:

Encloscd please tind a Florida Articles of Organization for Limited Liability Company for
entity lconic Rental LLC for the above LLC together with a check for $123.00.

H vou rquire any turther wformation, pavment or documentation to etfect the Florida Articles
of Org anization for Limited Liability Company for eatity lconic Rental LLC. please contact
me by phone at 302-996-5819 or email Support@DBIGlobal.com.

Please »2tuen the proof of filing by ematl or fax or if these options are not available 10:

Aun: Burbi Dohenty
Delaware Business Incorporators. Inc.
3422 Old Capitol Trail Ste 700
Wilmington DE 19808
Thank  =u for vour kind assistance.
-

Stnceretv,

Barbi doherty. Senior [ncorporation Specialist Paralegal



COVER LETTER

TO: New Filing Section
Division of Corporations

lconic Rental LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all comrespondence concerning this matter to the following:

Barbi Doherty

Name of Person

Delaware Business Incorporators, Inc.

Firm/Company

3422 Old Capitol Trail, Suite 700

Address

Wilmington, DE 19808

City/State and Zip Code
support@dbiglobai.com

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

For further information concerning this matter, pleasc call:

Barbi Doherty 302 9965819

Name of Person Arca Code Daytime Teiephane Number

Enclosed is a check for the following amount:

ES 125.00 Filing Fce $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lconic Rental LLC
{Must copiain the werds “Limited Liabitity Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Addresy:
1500 Broadway, Suite 704
New York, NY 10036

1500 Broadway, Suite 704
New York, NY 10036

ARTICLE 111 - Registercd Agent, Registercd 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:
Registered Agents inc.
Name

7901 4th St N STE 300
Florida street address (P.O. Box NQT acceptable)
33702

St. Petersburg  FL
Zip

City State

d to accept service of process for the above stated limited liabiliry company at the
ointment as registered agent and agree 1o act in this capacitv. |
lating 1o the proper and complete performance of my duties, and

Having been named as regisicred agent an
place designated in this certificate, [ hereby accept the app
siattes re
sition as registered agent as provided for in Chapter 605, F. S..

further agree to comply with the provisions afall
am familiar with and accept the obligations of my pu.

Registered Agents Inc.
M«f Bill Havre - Assistanl Secretary
Registcred Agent's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Jennifer Choi
35 Duane Lane
Demarest, NJU/627

(Use attachiment if necessary)

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

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Ao -
Serdhes (-,
Signature of a mﬁ/mber or 4n authorized representative of a member,
This document is excoltéd in accordance with Secfion 605.0203 (1) {b), Florida Statutes.

I am aware that any false information submifted in a documeni 1 the Department of State
constitutes a third degrec felony as provided for ins.817.155, F S,

Jennifer Choi

Typed or printed name of signee

Eiling Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)



