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COVER LETTER

TO: New Filing Section
Division of Corporations

1 ICB. LLC a new Limited Liability Corporation

SUBIJECT:
Name of Limited Linbihiy Company

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

Please return all correspondence concerning this matier to the following:

Robert Dingle

Name of Person

LICB. LLC.

Firm/Company

1951 Oxford Loane

Address

Lady lake, FL.. 32162

Ciiy/State and Zip Code

rderingo{gvahoo.com
E-mail address: {to be used for future annual report notification)

For turther information concerning this madter, please call:

813 323-3000
at { )

Name of Person Arca Code

Robert Dingle

Dastime Telephone Number

Enclosed is a cheek for the tollowing wmount:
0$155.00 Filing Fee & CIS160.00 Filing Fee,

ESADSPER IR ®I$130.00 Filing Fee &
Certified Copy Certificute of Status &

Certificate of Status

(additional copy is enclosed) Certitied Copy

(adchinional copy is enclused)
[}
=
Fath §
o - - 103
Mailing Address Strect Address .
New Filing Seetion New Filing Section Division o
Division of Corporations The Centre of Tallahassee DL ~3
P.O. Box 6327 24135 N. Monroe Street, Suite $10 YL <9
Tallahassee. F1L 32314 Tallahassee. FL 32303 e
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ARTICRE IV-

The name and address of each person authorized to manage and control the Limited Liability Compauny

Litle; N -
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Rubert Dingle
1851 Oxford Lane
Ladv Lake, FL 32162
AMBR Shawn Dingle
1929 Napa Valley Dirive
Waxhaw. NC. 28173
MGR

Reo King
P BOX. 231
Hassano. CA. TOJ b

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: §7/07/2020

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days afte
the date of filing.)

v after
Note: 1t the daie inserted in this biock does not meet the applicable stuwtory filing requiremenis, this duie will not he listed ax
the document’s effective date on the Department of State’s records

ARTICLE VI1: Qther provisions, if any
Articles are under review at this duv

The Articles will submitted atter a vole of the members

Slon.uun of o member or uﬂ’i"'_‘wul uprummhn of w member,
This docﬁcnl is exeouted in accorddmTEwith section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in 2 document 10 the Deparinent of St

constitutes ath third L]LL['LL felony as provided forin s 817,133, .S

Roobeat  Duwal

=
TINGLE . =2

Tyvped or printed Ild[l\_g of signec ' f—f: .

= -

Filine Fes: . \(.\:) 5

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) e ;E:
§  5.00 Certificate of Status {Optional) . =
T 5



A;RTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

1 ICRB, LLC.
(Must contain the words “Limited Liability Company, "L.L.C." or "LLET)

ARTICLE Il - Address:

The mailing address und strect address o the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1851 Oxford Lane 1851 Oxturd Lane
Lady Lake. Fl Lady Lake. FL.
32102 32162

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Flornida registration.)

The nume and the Florida sireet address of the registered sgent are

Lucky Shamrock Equine, LLC, { Tony Risk }
Nameg

3984 CR 201 STE 275
Florida street address (P.O. Bua NOT aceeplable

)
Cxford. Floride P 5?17(%9[

City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited Lahifiy company af the
place designated in this certificate. | hereby accept the appointinent as registered ugent and ugree o act i ihis capacin. |
Jurther agree to comply with the provisions of all stawtes relating to the proper and complete performance of my duiies, and [
am famidiar with and aceept the vbligations of my pySition as registered agent as provided for in Chaprer 603, F.S.

\m/\f\

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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