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ARTICLES OF ORGANIZATION FOR

IZYCONS, LLC.

ARTICLE T
NAME

The name of the Limited Linbilicy Company is IZYCONS . LLC.

ARTICLE 1t
ADDRESS

The street acdress of the initial principal oifice of IZYCONS, LLC is 16501 W
Country Club Tlrive PE 12, Aventura, Florida 32180, The matling address
1ZYCONS, LLC 15 19501 W Counuy Club Drive PH 12, Aventura, Flovida

353180,

ARTICLE 111
DURATION

The pericd of duration for the Limited Liability Company shall be perpetuzl.

PURPOSE OF ORGANIZATION

The Limited Liahility Company is organized for the purpose of transacting
and sl lawful business.

ARTICLE ¥
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE

The name and the Fiorida street address of the registered agent are:

PABLO T. lZQUIERDO RIVERA
19501 W Country Club Drive ' i2
Aventura, Florida 23180,
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Having been named o accept service of process for the ahove siated limiied
Hability company. at the place designaied in this certificate, | hereby accept the
Appointmeni as regisicred agent and agree Lo act in this capacity. | further apree
w comply with the provisions of all statules relating 1o the proper anc coinplete
performance of mv duties, and | am familiar and accepi the ohlipations of my
pasitior, as registered ugent.
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Pabia T, {'/qiuicrdo Rivera
REGISTERED AGENT

ARTICLE VI
MANAGEMENT

The Limited Liability Company is to be managed by Managing Members anc the
nzmes and addresses of the Managing Members are;

Pablo T. lzguierdo Rivera 19501 W Couatry Club Drive PH 12
Aventura, Florida 33180,
19501 W Country Club Drive PH 12

Sara C. Izquierde Flores
Aventura, Florida 33180,

Paklo E. lzquierdo Fiores 18501 W Ceunvy Club Drive P11 12
Aventura, Florida 32180,
19501 W Country Club Dirive PH 12

Cristing A, lzguierde Flores
Aventurd, Florida 33180,

ARTICLE V1|
EFFECTIVE DATE

The effective date for this Limited Linbility Company shal! be A ugust 23,2023,
T
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MANAGER-MEMBER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATU TES, THLE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTS IN DESIGNATING THT REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATLE OF FLLORIDA

'he name of the Limited Liahility Campany is 1IZYCONS, 1.i.(

The name and address of the Registered Agent and oifice is

PABLO T IZQUIFRDO RIVER A
i95301 W Country Cluk Drive PR §2
Aventura, Florida 33180,

Having been named as R L,mcru Agen dnd o accspt service 01 proccs': rOI
the zbove stated Limis

certificaie, | hereby .zc.u:pl thc appmmmem as chlsmrcd Ag g,cnl and agree io
act in this capacity,

I further agree to comply with the provisions of all

Agent

statutes releting {0 the proger and complete performance of many duties, and |
am familiar with and accept the cbligations of mv positions as Regisiered
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Pable 1l L‘zqhierdo Rivera
MEMBER

Augast 25,202
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