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ARTNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T - Name:

The name of'the Lintited Liability Coampany is:

lcon Tech LLC
{Must end with the words “Linuted Liability Company, "L.L.C."or "LLC.")

ARTICLE H - Address:
The maiting address and street address of the principal of ice of the Limited Liability Company is:

Principal Ofhice Address: Mailing Address:
855 Cemuml Ave, Unit 1216 #3535 Central Ave, Unit 1216
St Petersbure, FL 3371 St Petersbure, FL 33701

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Apent’s Signature:
(The Limited Liability Company cantnot serve as its own Registered Agent, You must designate an individual or
another business ewtity with an active Florida registration.)

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

VYeomp Services, LLC

Name

1200 South Pine Island Kead
Florida street address (".0. Box NOT acceptable)

Plamation FL 33324
City State 7ip

Huving been numedus registered agent amd to accept service of process for the above siated himited liabifinccompany ai the
pluce designated inthis certificate, L hereby accept the appointment as regisicred agent and agree 1o act in this eapaciry. [
Jurther agree 1o comply with the provisions of all siatwtes relating 1o the proper and complete performumce of mev duties, wed 1
am familiar with aned accept the obligations of my positionusregistered agent as providedfor in Chaprer 603, F.5..

A Mimi Sanik

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contred the Limited Liability Company:

Name and Address:

Title:
"AMBR™ = Authorized Member
"MOR" = Manager
AMBR Robent Clavion Tumee
835 Central Ave, Unit 1216

St Petersbure, FL 33703

(Usc attachmentif necessary)
AOPTHONAL)Y

ARTICLE V: {iffective date. if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [1'the date inseried in this block does vot meet the applicable statutory fling requircments, this date will not be Bsted as

the document’s effective date on the Depmtment of Siate’s records

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of uw member or an authorized representative of s member.
This document 1s exveuted in aceordance with seetten 3050203 (1) (h), Florids Stantes.
P aware that any false information submitted in a document to the Departinem of State

constitutes a third degree felony as provided for in s.817.155,F 8.

Racesa Ibrohim
Typed or printed name of signee
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