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ARIC SO RDRGANZATION FOR ITORIDA LIMTTED LIABH Y COMPANY

ARTICLE |- Name:
The neme or'the Limited Liability Company s

Indico Owner LEC
(M ust end with the words “Limited Eiabiliy Company, "LLL.CL7wr "LLC Y

ARTHOLE TE- Aaldress:
The mailing address and street address of the principal oftice of the Limited LiabiHity Compan is:

Principal OTMce Addreess: Muiline Address:

14 Steubent o 1.4 Steuben Lo
Lichson, N1 08527 Fack<on, NI O8s27

ARTEHCLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limkted Liakiliy Company cannot serve as its own Registered Agent. You nnist designaie an individual or

artother business entaty with an activ e Floridi registration,)
e name and the Flonda sireet addiess olthe repistered agem are:

Vearp Ageni Senviees, Ine.
e

1200 South Pine lnwd Road
Florida strectaddress (2.0, Bos XOT asceeprabled

RRARRS

Zip

Ch Sty

Plantation

Heving been named as regrstered agent arid o doecept service of proceas por the above stated heed fobaliy companye at the

place desesrnied i shes certificare, Phorehv aveept the apponimeni as resistered ogent aind agree o act o iy cupoctix, |
Jurther ageey 1o congpdvavih e provesicns of ol siindes setonag o the proper aid complene peefornrance or my dunes, akd
am gl wirh gind accep the ofhigaoons of iy posiiion gy regiercd agen o peovided por o Chapier 603, FN

.

Registered Apent’s Signatere (2711 4817
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ARTICLE IV-
The mme und address o cach person authori zad o nanage and control the Limited Liehility Compan

"AMBRT = Authorized Member

"AMOR" — Manager

MGR Shrawi Schorr

L4 Steuben i
Jiagchson, NTHEID7?

(e st hnwent i necessar

AOPTIONALY

ARTICLEV: Effective date, it other than the daie o 1iling:

Fram Vcorp Services. LLC

(I an effecrive date is listed, the date must be specific and eannot be more than five business days prioe to or 90 days after

the date of filing.)

Note: [Fihe dite insetted in this block dees noet nieet the applicable stiwtory Hing requirements, this Jate will not be listed as

the docunent s eiTective dare on the Deparmment of State’s tecords

ARTICLEVE Other provisions. ifany.

REQUIREDSIGNATIRE: D

Signature of & member or an authorized representative of v member.
This dacument is exceuted in accordance with section 6030205 1Y (hl, Florida Statuses,
| i aware that any flse formution submitted in a document to the Department o1 State
conshitutes i third degree elons as provided torin < 817153 18,

William Zasav 3,
Taped o printed name o Ry we —_
;-
5125.00 Filing Fee for Avticles of Organization snd Designation of Registered Agent _:’,
% 30,00 Certificd Copy (Optionaly =iy
S 5.00 Certifieate of Status (Optianal)
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