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COVER LETTER

TO:  New Filing Section
Division of Caorporations

- Ice Sisters PCLLC
SUBJECT:

Name of Linmted Liability Company

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

Please return all correspondence concerning this matter to the following:

Derik Fay

Name of Person

Ice Sisters PC LLC

Firm/Company
4255 Tamiami Trail
Address
Port Charlotte, FL 33908 ‘
City/State and Zip Code

otherdocsforus@gmail.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Lura Barua 838 650-3738
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (1$130.00 Filing Fee & [1$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasser

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32314 Tallahassee, FL. 32303
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ARTICLE 1 - Address:
The maudng address and strect address of the princepat office of the Limited Liabilie, Company
Mailing Address:

4255 Tamimm Tl
1"ont Charlotte, 11, 3390»

I'rincipal (4fiee Address:

253 Tamumm Trad
Port Clatlone, FEL 300X

ARTHOLE T - Registered Aoent. Registered (Hlice, & Registered Agent’s Signature:
{The inwted Liahibiny Company cannot serve as s own Registered Agent. You must designate an individwad or

aliothic buesimess crtriy with an active Flonda regiatiaion., )
Jdihe Flonada street addiess ot the registered agent e

The mame an

DERIK FAY

Nurte

$281 Belle Meade Dr
Florida street address (P.0. Box NOT acceptable)

Fort Myers FL :
City State Zip

e

Having been named as registered agent and tv accepl service ofprurr.u_ﬂ).r' the above stared Hendved !i:rl'r"lir_\' company at f
place designared in this certificate, I hereby accegalhe gppointment uy registered agent and agree wr it in this cupacity. I
Jurther agree to comply with the provisi falfstdeeqes refating i mm;n;inud m»m;:.f‘ a0 peTtormance af imy . :’urw.\'. and |
am familiar with and aceept the vbligagons O n pdriffon us registered ageent s provided foein Chaprer 603, F.S.

=N ,//
- ' Rc*istcch Agent's Signatine \REQUIRED)

{(CONTINLED




* ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR™ = Manpager

MGR JOF lloldings, 1L1.C
2581 Bele Meade I
Fort Mvyers, F1. 33908

¢t 6 HY G- Y¥W 0502

{Use attachment if nevessary)

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after

the date of filing.)
Note: If the date inserted in this block does not mect the applhicable statwtory filing requirements, this dute will not be hisied us

the document’s effective date on the Pepartment of State’s records.

ARTICLE VI: Other provasions, if any.

N
/\J‘;/"“*“\

A
REQUIRED SIGNATURE: | )y\ e

wn.xtun ¢ ol a mrml r §r afn authorized reprcsu.mame of a member.
This ducument is executed iNg {urd.mLc with section 605.6203 (1) (b). Florida Statutes.
I am awure that any false information submitted in a document to the Departinent of State
constitutes a third degree felony'as prov ided for ins. 817.155,F 8.

DER W S FAY

Typed or printed name of signee

T
Kiling Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

._——




