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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company 1a:

Infinity Moulds, LLC

(Muzi end with the worde “Limited Lishility Company, “L.L.C." or "LLC.")
ARTYCLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Priveipal Office Address: iling Ad 5:

729 W 17th Strest 746 W 17¢h Blrost
Hinleah, FL 32010 Hialoah, FL 23010

ARTICLE I - Registered Agent, Registt-:red Office, & Registered Agent’s Slgnatmre:

{The Limitad Liability Company cannot serve as liz own Raglstened Agent, You smust desigoms an individusl or ansiher
business cuity with an active Florica regisimton.)

The name and (he Florida street address of the registered spent are:

Ruben Laureano
Name

749 W 17th Straet

Florida street address {2.0. Box NQT accepiable)
Hialeah 33010

1
City, State, and Zip

Having been named as registored ageni and to accept service of provess for the ahove siated Lmbed
Fiabilily company at tha place designated in this gerdficate, I hereby aceepr the appointment as

/ Jurther agres (o comply with the provisions of all
stattes refating fo the praper and compite/i# anceofmy dutiey, and I am familiar with and
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ARTICLE I'V- Manager(s} orr Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

Titla: _
IaMG‘Ru - Manﬂgﬁr
"MGRM" = Managing Member

Name and Address:

MGRM  {BO%) Ruben Lauraanc
749 W 17\h Strest
Hialeah, FL 33010

MGR  (20%) Nova Eapregeno

743 W 17 Streal
Hialsah, FL 33010

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 98 days after the date of filing.)

of this document vonstitutes an affinuation undor the penaltics of perjury 24
that the facis stated hereln are (rue.) - =
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Ruben Laureano =z oF
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