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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 - Tallahassee. Florida 32301
(850) 224-8870 -« 1-800-342-3042 « Fax (B350 222.1222

ICON ROOFING & CONSTRUCITON LI1.C

Please Debit ¥CA000000003 For: 125

Thank you Seth Neeley

y
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_____ <
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COVERLETTER

TO: New Filing Section
Division of Cerporations

lcon Roofing & Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amy M. Vo, Esg.

Name of Person

Vo Law, P.AL

:“:..3)
Firm/Company s i~
o ' s |
$7 Orange Street 0
I
Address o
et
St Augusting, Florida 3208+ —
L)
City/State and Zip Code P
amy@volaw.us chod
E-mail address: {to be used for future annuai report noiification)
For further tnformation concemning this matter, please call:
Amyv Vo 904 815-0001
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
= 512500 Filing Fee iJ$130.00 Filing Fec & 05153.00 Filing Fee & 18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &

(additional copyv is enclesed) Certtfied Copy
(addizional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2413 N, Monroe Street, Suite 8§10

Tallahassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiied Liability Company is:

leon Roofine & Consiruciion LLC
(Must contatn the words “Limited Liability Company, "L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:

2900 Biscavne Boulevard. Api. 3304 2900 Biscavne Boulevard, Apt. 3304
Miami. Florida 33137 Miami. Florida 33137

ARTICLE I1f - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Luabnhw Compam cannot serve as its own Registered Agent. You must designate an indiv 1duah or ™~
ancther business entity with an active Florida registration.) =3
. A ~
- . . ' P ;
The name and the Florida street address of the registered agent are: - ¢ 1
o 1 o
Amy M. Vo, Esq. . = 1
Name _ = i
97 Orange Sireet L W2 J
Fiorida street address (P.O. Box XQT acceptable) P ~'_ 7
St. Augustine Florida 32084
City Staie Zip

Having been named cs regisiered agent and o accepi service of process for the above stated limited liability company at the
place designated in this certificase, I hereby cccepi the appointment as regisiered agent and agree (o act in this capacitv. |

Jurther agree 10 comph- with the provisions of all siatutes relating to the proper and complete perjormance of my duties, end |
qo as provided for in Chapter 603, F.S..

am jamiliar with and accept the obligations of my position as reg!

‘kzgtsrér’&i?\gem‘rc (REQUIRED)

{CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

[itle: N ; gk
"AMBR" = Authorized Member

"MGR" = Manager

MGR Or Pando
2900 Biscavne Boulevard. Apt. 5304
Miami. Flonda 33137

MGR Peri Tubul
2900 Biscavne Boulevard, Api. 3304
Miami Florida 33137

MGR Rov Savas
2900 Biscavne Boulevard. Apt. 3304
Miam:. Flonda 33137

{Use attachment if necessary) e

’ "3
ARTICLE V: Effective date, if other than the date of filing; A(OPTIONALY o0
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If:the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

2
Signature\af'u'mﬂﬁb'é;—or ap@’auth}rizcd representative of a member.
This document is executed in acg with section 6035.0203 (1) (b), Florida Statutes.
I am aware that ary false information submiited in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Amv M. Vo, Authorized Agent
Typed or printed name of signee

Filing Fees:

25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

51
3 30.00 Certificd Copy (Optional)
§ 3.00 Certilicate of Status {Optional)




