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COVER LETTER

TO: New Filing Section
Division of Corporations

[eePix, 1LI.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retern all correspondence concerning this matier 1o the following:

David Zwick

Name of Persen

leeix, 1LI.C

Firm/Company

JHIOSW Ith St
~3
~
Address - =
) © TS
cerfie cach, FLL 33442 [ =
Deerfield Beach, IF1. 3344 ; =

City/State and Zip Code :

iceman@theicebutcher.com =
o
iT-mail address: (1o be used for future annual report notitication) T el
(B =
I+ b |

For further information concerring this maiter, please call:
954-203-2555

David Zwick
at ( )

umber

Name of Person Area Code Davtime Telephone N

Enclosed is a check for the following amaount:
$130.00 Filing Fee & S155.00 Filing Fee &

.3125.00 Filing Fee
Certificate ol Status Centified Copy
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporatio
P.O. Box 6327 Clifion Building

2661 Exceutive Cenier

Tallahassee. FIL 32314
Tallahassee, ' 32301

S160.00 Filing Fee,
Certilicate of Status &
Certified Copy

(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

leePix, L1.C
{Must contain the words “Limited Liability Company, "L.1..C.." or "1L1.C.™)

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

Principal Office Address: Mailing Address:

3439 SW L 1th St Same
Deerfield Beach, FIL 33442

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

~>

o

Fhe name and the Florida strect address of the registered agent are; v =

T - = [

—

Andrew Friedman —

Nanie . on

18128 Clear Biook Circle =

Floridu street address (2.0, Box ML acceptuble) 0

Baca Raton . RRBU A :‘:
Clity State Zip

Having been named as registered agent und 1o accept service of process for the above stuied limited liahilin: company at the
place designated in this certificate, hereby accepr the appointment as registered agent and agrec o act i this capacity. |
Suriher agree to complyswith the provisions of alf statnees relating to the proper and complete performance of my duties, and |
e familior with and aecept the obligations of my pasition as registered agent as provided for m Chapter 603, 1.5,

I, Ao Freedinan

Registered Agent’s Signature (REQUIRED)

(CONTINLED



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Compuny:

"AMDRT = Authorized Member

"MGR™ = Manager
MGR Alvaro Alepndro Lugo Navarro
121 NE J(th Court

Pomipano Beach 11, 33061

MGR Ricardo Ponces
I550 NW Bih Ave #1203

Pumpane Beach, F1L 33064

AMUIR Frederick Paniel Russel Masan
5300 Redwood Road
Mantation, FL 33317
AMBR/AMBR Sean Christopher Guerin / David Zwick Trustee
4088 SW Rivers End Way/ 1735 SE 8th &t
Palm City, FL 34990/ Font | auderdale, F1. 33316 . ~o
T3
{Use attachunent if necessary) - o 'T?
1= &=
ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL) ‘_._ ranes
(if an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days 3ftef=='
the date of filing.) <y -
Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date;'._'\éill»uotbtz listed {151
the document’s effective date on the Depariment of State's records. Z_.I L_: w3
ARTICLE VI: Quher provisions, if any. | I, f:

BREQUIRED SIGNATURE: _/7

: 5. / -~
S Aiwitrtas
Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (), Florida Statutcs,
I'am aware that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided for in 5.817.155. .S,

Ricardo l’onces

Typed or printed nume ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



