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ARTICLES OF ORGANIZATION
OoF '
INFINITE DIVINITY ENTERPRISES., LLC

The undersigned does hercby subscribe to and file these Articles of Organization for the
puxpose of organizing a imited liability company under the Florida Limited Liability Company Act.

ARTICLEIX
NAME

The name of this linnted liability company is:

Ynfinite Divimity Enterprises, LLC

SZ AN L0

ARTICLE I
L PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited Liability compaay is:

5530 NW 51* Avenue
Cocomut Creek. Florida 33073

ARTICLE IIT
REGISTERED AGENY, REGISTERED OFFICE AND REGISTERED
AGENT™S SIGNATURE

The name and the Florida street address of the registered agent are:
’ Autry Denson
5530 WW 519 Avenne
Coconut Creek, Florida 33073

Having been named as registered agent snd to acoept service of process for the above stated limited
Hability company at the place designated in this ecriificate, 1 hereby accept the appointment os

Prepared By: Ingrid M, Bachelnt CPA
Licomss Mo, AC-0032360
10235 Weat Sneplc Romd
— Suie 205
€orel Springs, FL 31065

M 01000116613

28,28 °d CT:ET  TegES-9C—nNON




£a°d HiaL

- - H 01000116615

registered agent and agree to act in this capacity. I further apree to comply with the provisions of
all statutes relating o the proper and complete performance of ny duties, end I am familiar with apd
accept the obligations of my pasition as registerad agent as provided for in Chapter 608, F.8.

Auiry Denson
Registered Agent

ARTICLEXV
MANAGEMENT

9z Ao 10

The limired liebility cornpany is to be managed by its members and is, therefore,
managed conapany.

iy O

Name: Antry Denson
Title: Authorized Representative of the
. Membera.
- {In eceordance with Section 608,408(3), Flerida Statutes,
the exncrtion of this document constimnes an affirmation

under perailies of pegury that the fcts stxied hemin are
irue.)

B oidpo116615

L2888 d

CI:ET  TRZ-92—n0oN




