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140 NE 28™ Ave. #406
Pompano Beach, FL 33062
(954) 941-9831
Cell 954-234-7115
Fax (413) 647-9647

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399
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Enclosed please find the paperwork to for a new Florida Company named: Infinity
Group, LLC. I would Iike the company to be effective as of December 6, 2000.

1 have enclosed a check in the amount of $160 for the following:

$100.00 Filing Fee for Articles of Organization
$250 Designation of Registered Agent

$30 _Certified Copy

$5.00 . _Certificate of Status

Thank you for you assistance.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

T nf /\H‘y @rouu?} LLC

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

140 WE xebh Ave. # Hog
Pom‘oama Becch, FL 33062

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Trmoshy M. MClellan

14D NEJBDN Nve. #4056

gorida street adgess {P.0. Box NOT acceptable)
FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/W sa M
éyeted Agent’s Signature

Article IV - Management (Check box if applicable.)

[ The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
Ehective wre

Ardicle V - £ :
The Lo mpeny shall be cresbed and o-p&(‘ﬂv—lwna]
(An adgj.cmal article must be added ifgn ¢ e date is requested)
AN W Ll
Signatuor ‘or an authorized representative of a member,
{In accordance with section 608.403(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Trmobhy 1. ML lellan

/ Typed of printed name of signee

on 12e]00.
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Filing Fees: -
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent LT
% 30.00 Certified Copy (Optional) Sy
$ 5.00 Certificate of Status (Optional)
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