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____ Dussolution/Withdrawal

_____ Conversion

Merger

REGISTRATION/QUALIFICATIONS
___ Foreign

Limited Partnership
Reinstatement

Trademark
Other

EXAMINER'S INITIALS:



COVER LETTER

FCx: New Filing Section
Division of Corporations

ICON LUXURY RENTALS_ LLC
SUBJECTE:

Namic of Limited Liabiliry Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspundence concerning this matter to the following:

ERIK WRIGHT

Name of Persan

FCON LUXURY RENTALS LLC

FirmvCompan

A%39 SW OHARTH AVENUE. STE 22

Address

SOUTHWEST RANCHES, FI. 33330

City/State aind Zip Code

erikfwrightscapesine com

13-mail address: (1o he used for fuinee suinual report notificanon)

For further information concerning this matter, please call:

ERIK WRIGHT G5 Hie- 2301
al .
Name of Person Area Codc Daytime Telephone Nusher

Enclosed is @ ¢heek {or the following amount:

{1%160.00 Filing Fee.
Certificate of Status &

T3I8125.00 Filing Fee = $130.00 Tiling Fee & (1815500 Filing Fee &
Certificate of Status Centified Copy
(additional copy is enclosed) Centified Copy
tadditional copy s enclosed)

Mailing Addiess Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tatlahassen
PO Box 6327 2415 N. Monroe Streel, Suite $1§

Tallahassee, FLL 32314 Tallahassce, FI, 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED 1LIABILITY COMPANY £4
JENOV 1T M | g

ARTICLE ! - Namc:

The nane of the Limited Liability Company is: SECHRE 4. e

TALLAHAS
ICON LUXURY RENTALS, LLC
{Mast conttin the words “Limited Liabitity Company, "L.L.C .7 or L)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal OfTice Address: Mailing Address:
JE3G SW IASTH AVERLILE 430 SW OLABTH AVENUL
STF 229 . STE 220
SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCIIES, 'L 33330

ARTICELE 11 - Registered Ageni, Registered Office, & Kegistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl, You must designaie an individua) or
another business entity with an active Florida registration.

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

ERIK WRIGNT
Name

4839 SWOI4RTH AVENUE, STE 229
Florida street address (P.0). Box NOQT aceeprable)

SOUTHWEST RANCHES FLORIDA 33330
City State Zip

Having been numned as registered agent und ta aceept service of provess for the above stated limited liability company ar the
place desismeated in this certificaie, T hereby accept the appoiniment us registercd ageni and agree o act in this capociy, §
{urther agrec to comph with the provisions of all statutes relating 1o the proper und complete performance of my dutics. and !
am jamiliar with and aceept the obiigations of wny paxition as registered agent us provided fur in Chaprer 603, F.5.

e GEQUIRED)

Registercd Agent’s

(CONTINUED)



ARTICLE 1V-

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

'l'ill:-
"AMBR" = Authorized Member
"MGR" = Manager

MGR

’)ﬂ me i nﬂ a!t im::s.

RIK WRIGHT

E
4836 SW I48TH AVENUE, STL 229
SOLr

QUTHWEST RANCHES, FI. 33330

i Lise attachment i necessary)

ARTHCLE V: Lffeclive date, if other than the date of filing:

(OPTIONAL)

?
g

| Wd L1 ADN 22

10

(if an effective date is listed. the date must be specific and cannot be more thaa five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not mect the applicable staiory Shing requiremuents, this date witl nol be listed ax

the document’s eMective dute on the Departinent of State’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a memiher or an :

This document is excculed in accordince with section 605.0203 (1) (b}, Florida Statutes

| am aware that any false information submitted in 3 document to the Depantment of State
vonstitutes & third degree felony as provided for m . 817,155, F.8,

ERIK WIIGHT
Typed or printed name of signev

Filinw Fes:

0 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certificd Copy (Optioual)
b

5.00 Certificate of Status (Oplional}
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