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January 12, 2021
FLORIDA DEPARTMENT OF STATE

MICHAEL J. GREEMAN, P.A. wision of Corporations

s

SUBJECT: ICON 3107 LLC
REF: W21000002950

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Incomplete zip code through out document.

Plmase return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6052.

Lillie S Kervin FAX Aud. #: B21000012984
Regulatory Specialist II Letter Number: 9Z1A00000642

T

P.0O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liablity Company is:

ICON 3107 LLC
ARTICLE If - Address:
The mailing address and sireet address of the principal office of the Limited
Liability Company is;

Principal Office Address: 2601 8. Bayshore Drive
Suite 1100
Coconut Grove FL 33133
Mdailing-Address: 2601 S. Bayshore Drive
Suite 1100

Coconut Grove FL. 33133

S V2

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

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

M. F, Registered Agent Corp.

Name

153 Sevillg Avenue
Florida Street Address [No P.O. Box)

Caral Gables, Fl 33134
City, State, and Zipcode

=% ) %M‘"‘k
Registefed Agent’s Signature
{Michael . Freeman, President)

FAX AUDIT NO.: H21000012984 3
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ARTICLE IV - Manager(s) or Managing Member(s}):
The ngme and address of each Manager or Authonzed Member is as follows:

Title: Name and Address:

“AMBT = Authorzed Member
"MGR' = Manager

MGR Daniel Berrebi
2601 §. Bayshore Drive
Suite 1100
Coconut Grove FL 33133

REQUIRED SIGNATURE:

2’04,._4

Signatured é ,-'5'1'?;-.* an authorized representative of @ member

(In accordanedwithrsection 665.0203 (1} (b). Herida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury thet the
facts stated herein are true. | am aware that any false information submitted in
o document to the Department of Stale constitutes a third degree feleny as
provided tor In 5. 817.155,F.5.)

Daniel Berrebi, its Manager
Type or print name of signee

Fling Fees:
$125.00 Filing Fee for Articles of Organizafion & Designotion of Registered Agent

$30.00 Certified Copy [Optional)
$5.00 Certificate of Stofus {Optional)
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