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COVER LETTER

TO: New Filing Section
Division of Corporationy

[ICONIC PRODUCTIONS LLC
SUBJECT:

Name of Limited Luabiliny Company

The enclosed Ariicles of Organization and {eeis) are submitied for Gling
Please ceturn all correspondence concerning this matier to the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

FienmCompany

1400 NW 107TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

Cits7Suue and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-mail address: (1o be wsed for future annual report notification}

For further infornation concerning this mater, please call;

JESSICA TORRES 786 845-8854
HiN )
Name of Person Area Code Daytime Tetephone Number

Enclosed is & cheek for the following amownt:

325 00 Filing Fee TI5120.0) Filing Fee & O$153.00 Filing Fee & 18 160.00 Filing Fec,
Cernficaic of Status Cenificd Copy Certificaie of Staws &
(additional copy is cnclosed) Certificd Copy

(uddisionat copy is enclosed}

Mailing Address Street Adudress

New Filing Section New Filing Scetion Division
Division of Carporalions Fhe Cemre of Tallahassee

P.0. Box (6327 2415 N Monroe Street. Suite 810

Tallahassce. FI, 32314 Tatlahassee, FL 32303



ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE |- Name:
The mame of the Limited Liability Company is:

ICONIC PRONDUCTIONS LLC

(Must contain the words “Limited Linbility Cospany L1 C " or 11O

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is;

Pringipal Office Address: Mailing Address:
9540 SW 102ND STREET 9340 SW HI2ND STREET
MIAMI FLORIDA 13176 MIAMI| FLORIDA 33176

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbikity Conmipany cannol serve as iis own Registered Agent. You nmust designate an individial or
another business cntity with an active Flonda registration.)

The name and the Florida sireet address of the registered apent are:

TAX CARE CELEBRATION
Name

1400 NW J07TH AVE STE 203
Florida street address (PO, Box XOT acceplable)

SWEETWATER FLORIDA 33172
Ciwy Stute Zip
Having beew namedd as registered agent and ta aecept service of process fur the above siared lmited Tabiliy company at tie

pace desivnated in this certificate, Fhevebv accept the appointment as revistered agent aird agece 1o act in iy copacioe |
Surther agree to complywidh the provisions of all statutes relating o the proper and complete performemce of my dutios, eond |
am familior with and aceept the obligations of iy position as registered ageni as provided for in Chapter 603, F.8.

Fabrced ¢ctoim

chi&%rcd Agent’s Signature (REQUIRED)

(CONTINUER)



ARTICLE IV-
The name and address of cach person anhorized 1o manage and control the Limited Liability Company:

inlln ﬁ“lml "nd 3”‘“.!-::‘
"AMBR" = Awmherized Member
"MGR" = Manager

MGRM SERGIQ BARRIENTOS

9540 SW 102ND STREET
MIAMI FLORIDA 33176

(Use attachnent if necessarny)

ARTICLE V! Effective date. il other than the daie of filing: C(OPTIONAL)

UF an cffective date is listed, the date must be specific and cannat be more than five husiness dayvs prive to or 90 days after
the date of filing.)

Note: IFthe date inserted in this block does not meet the apphcable statwtory [lling requirements. this date will not be lisled s
the document's effective date on the Depurtmem of Stale’s records,

ARTICLE VI: Other provistons, il any.

REQUIRED SIGNATURE:
Dergre Baircanida

Signature of a member or an authorized representative of a memher.
This document is executed in accordance with section 603.0203 (1) (b). Ftorida Stnutes,
[ am aware Uit any fase lermation submited ina document to the Department of Siate
coustitules a third degree [elony as provided for ins K17 153 FS.

SERGIO BARRIENTOS
Typed or printed nunne of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Destenation of Registered Agent
% 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



