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@ ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T -~ Feme ]

The neme of the Idmitred Lisbility Cowpany is-
i
INFYNITY 1412 TRTIT, LLC :

;
:
ARTICLE TI - Addrevs !

H
The mailing addvess and the street address of the principal
ocffice of the Limicved Liabililty Company is: '

“pm4s WW 36 STREET, SUITE 105
MIAMI, FL 33166
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ARTIOLE TII - Registered Agent. Registazsgd Offiee,. &E%igqrad
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Agonute’ Signature I i T
The name and the Florida street address pf the regist%’@gd agent
axe: ' | KR o m

z g
Guillerms Gonzalaz i s [
2243 NW 36” $TREBT, SULTE 105 : QFE =

~ s
MIAMY, FL 33168 | = o

' > w
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Having been named as registered agart and to accept service of pracass for the above
stated lirnited lability company at tha place designated In this certfficate, | hereby accept
the appointmaent as registered agent and agree 1 act In this capacity., | further agres fo
comply with the provistons of all stannes relating to the proper and complete parformanca
of my duties, and } am familar with and accept the obligations of my posillon as
registered agent as provided far in Chapter 608, F.8.,

e £

Regfatered Agenk s Signaturs

L NS~ SO

22171 SesZ-ve-NiL

28 d



- epd TWIOL

HOsOOOIF 10

ARTICOLE IV - Managers &r Mamaging Nemboers

Title: Name_and sddress;

MGRM. Guillwrzrme GHFenzalez
8243 MW 36™ STRERT, SULTE 105
MIAMI, FL 33166

!"!GRI“1 Ana M. Ramirez

82435 MW 3&™ STEEET, SUITE 1355
MIAMI, FL 3318€

ARTICLE ¥ — Parcesabage Participation of Membersa ..
The Percentage participation of the members shall be as follows:

 Guillexmo donzale:

_ 50% .. .
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Cﬁ;&llermo Gonialez
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{In acrordance with section

: ) 608.408(3), Florida Statutes, &the
execution of this document comatitutes an affirmation under the

panalties of perjury that the facts stated herein are brue.)
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