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ARTICLES OF ORGANIZATION
LOR.
FLORIDA LIMITED LIABILITY COMPANY

’

me nane ng] the Limited Liability Company 1§ At end wirh the words "Limized tiubility Company,
RO - )

lcone Design LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
6324 NW 104 Ct

Daoral F1 33178

. The name and the Flogida street address of the reglstered agent are: (The Limited Liability
Compuny cammt $erVe as its Gwn Registered Agent. You must designare an individual or another Busincss entity

with an active Florida registration.)
6324 NW 104 Ct
Dorat i 33178
ITALA R BARROETA

A KDCI g1vV- ~3
The name and title of cach person nuthorized to manage and control the Ltrmted =
Liubility Company: .
AMBR S"
ITALA R BARROETA -
8324 NW 104 Ct Doral F1 33178 i;
&

o
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Required Signatures:

In accordance with section 605.0203 (1) (b), Florida Statutes, tbe execution of this document
comstitutes an affirmation under the penalties of perjury that the facty staled herein are true.
lam‘avvare that any false information submitted in a document to the:Department-of State

- ennstitutes a third degree felony as provided far in‘s.817:155 . F.S,

ltala R Barroata Gomez .
Typed or printed name of stgnee

Having been named us registered agent and Lo aceept service of process for the above stated
limited liubility coinpany at the place deslgnated in this certificate, | he reby accept the
appaintment.as registered agem and ageee to act in this capacity. T further agree 1o comply with
the provistons of all statutes relating to'the proper and complete pecformance of my duties. and
[ am familiar with and-secept the obligations of my positian as registersd ngent as provided for
in Chapter 603, E.S..

Registered Agents Signature (REQUIRED)
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