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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nane:
The nune of the Limited Liability Compuny is:

ICONICSELLER LLC
(Musz contain the words “Limited Liabitity Company, “L.L.C.,"or “LLC.™)

ARTICLEI1 - Address:
The mailiog address ard sireet address of the principal oftice of the Limited Liability Company is:

Principal (HAce Addres: Mailing Address:
549 NE 6th PLACE 349 NE 6th PLACE
FLORINA CITY, FLL 31034 FILORIDA CITY FL, 33034

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its owa Registercd Agent, Yo must desigoate an individual or

another business enlily with an active Florida repistration.)

The name and the Flonda sireet address vfthe registered agent arc:

DANIELA A. DOMINGUEZ
Name

549 NE 6th PLACE
Florida street nddress (P.O. Box NOT accepiable)

FLORIDA CITY FL 33034
City State Zip

Having been numed us reyistered agent und to uccept service of process for the chove sinted limited liability company at the
placedesignated in this certificaie, { Aereby cocept the uppoinimenitas registered ageni and agree to act in this capacity. {
Jurther agree 'o comply with the provivions of ull rctutes reluting to the propar und complete performance of my duties, and
am fumiticr with and accept the obligutions of my position as registered aygent as provided for in Chapter 505, F.5.

Dun ¥ a Oneriez o1 Tn 3 (02D 1 ODEST;

Regigtered Agent's Signature (REQUIRED)

{CONTINUEY



ARTICLE 1V.
The name and address of each person authorized to manage and controi the Limited Lishility Company:

. Nnme and Agdresy;
"AMBR" = Anthorzed Member
"MOR" ~ Munager

AMDBR DANIELA A DOMINGUEZ

549 NE o0th PLACE
FLORIDA CITY. FI. 33034

AMBR KARLQS L. QROZCO _ _ _
549 NE 6th PLACE
FLORIDA CITY. FL._33034

(Usc attachment if necessary)

ARTICLE V: Effective dute, il other than the daie of Gling: (OPTIONAL)

(if an effective date is listed, the date nwst be specitic and cannot be more thun five business days prier to or %0 days after
the date of filing.)

Note: 1fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this daie will not be listed as
the dncument’s effective date on the Depuriment of State’s records.

ARTICLE VI: Other provisions, if any.

RECQUIRED SIGNATURE: —
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HiLnaturc of a member or an nuthorized represenlntwe of s member. (H > -lg) r-.
This document is executed in accordarce with seetion H05.0203 (1) (b), Florida S"‘tut'.:-,
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| am aware that aay false inZormation submitied in a document to the Department oF Stae
constitutes a third degree felony as provided for in 5.817.155, F.S.
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DANIELA A, DOMINGUEZ
Typud or printed name of signee
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iling Fevs:
$125.00 Filing Fee for Articles of Organtzation and Designntiun of Registered Agent
$ 30,00 Certified Copy (Optional)

5 S.00 Certificate of Status (Optional)



