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ARNICLES OF ORGANZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The same of the Limited Liability Company is:

ICSA LLC
(Musi conatin the words “Limited Liability Company, "L.L.C.," or “"LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3IINETAVE
UNIT 3103 SaMi
MIAMI, FI. 32137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Sianature:
{The Limited Lizbility Company canno! serve as its own Registered Agent. You must designate 2n individuat or
another business entiry wiib an active Florida registration.)

The same and the Florida street address of the registered agent are:

INIGO HETA
' Name

3131 NE 7 AVE UNIT 3103
Florida street address (P.O. Box NOT acceptable)

~MIAMT . FL. 33137
Ciry State Zip

Having been named ax regisiered agent and 10 accept sorvice of pravess for the above stased limized labiiny company o; e
place designared in this certificate, { hereby accept it appoinment s registered ageni and ageee to act tn this eapaciiy.
Surther agree to compfy wizh the provisions of all sietaes refeiing to the proper and complee performance of my duties, ard [
am famifiar with and aceepr the vbligations of my pwg istered agent as provided for in Chapter 605, F.5.

¢ LZ@@-

o Registered Agent’s Signarure (REQUIRED)
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ARTICLEIV- i
The name and address of each person avthorized to manage and control the Limited Liability Coripany:

Title; v Address;
*AMBR" = Avthorized Member
"MGRY = Manager

AMBR INIGO JCETA

JIINETAVE UNIT 3103

MIAMIE, FL 33137

(Use attaclinent if necessary)

ARTICLE V: Effectve daie, ifother than the date of filing: AOPTIONAL)

13053284774 From. )_‘anet Avila

(1f an effective date is isted. the date must be specific and canoot be more than five business days prier to or 90 days afzer

the date af fiting.}

- Note: If the date inserted in this blovk dous not meetl the applicable stanurory filing requirements, this date-will not be listed as- - -

the document's effective date on the Department of State's records,

ARTICLE V1 Othar provisions, if any.

Exmums:c:m'yw-
i

et 4 o

Signature of a member be-an suthorized representative of & member. e~
This document is executed m eccardance with section 803.0202 (1) {b), Florida Siitgis.
[ am aware that any false information submitied in 4 documeni to the [epartment of State
constitutes a third dezree telony as provided forins. 817335, F.5. =
?\_b PRt
INIGO ICETA o
- - T
Typed or printed name of signee ro=
i‘-‘1 [
Filine Fees: AT
c S . - " . : o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —

§ 30.00 Certified Copy iOptivnal)
3 5.00 Certifteate of Status (O ptional)
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