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ARTICLES OF ORGANTZATION FOR
INFINITY 3220, LLC

£ FLOBIDA LIMITED LIABILITY COMPANY

ARTICLE I = NAME

i'::t.ﬂ
The name of the Limited Liability Company is: 55
INFINITY 3220, LiC ';'“;2
Wz,
m;‘;‘
BRRTICLE II - RDDRESS: <
Mo
The maillng address and street of the prinzipal office g;‘th
Limited Lisbility Company is: ==
g;?-‘:
¢/0: 13%0 Brickell Avenue, Suite 200

Miagmi, Florida 33131

ARTICLE III - DURATION:

The pericd of dux

ation for the Llimited Llability Company
shall be perpstual. _ .

ARTICLE IV - MANAGEMENT:

The Limited Ligbility Company is to be managed by a manager,
or managers until the Ffirst annual meeting of the members oxr until

their names are elected and gualify and cthe name(s) and
Address(es) of such manager (s} who is/are:

ALVARD CASTILLO C/0: 1390 Brickell Avenua, Suite 200

Miami, Flosida 33131

This Instrument Preparcd 3y: Alvaroe Castililo B., E=sg.

1380 Rrigkell Avenue, Suike 290
Miand, Florida 233131
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members
additional members and the terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the remalning
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii} filing a supplemental
atfidavit of capital contributions with Department of State, State
of Florida setting forth the actval contributions of all members.

to admit

ARTICLE VI ~ MEMBERS RIGHTS TO CONTINUE BUSINESS:

The rlght, 1if given, of the remaining members of the limited
liability company to continue the business eon the death, retirement,
expulsicn, kankruptey, or dissolution of a membership

rasignation,
of a memper in the limited liability company shall be as get forth
gsolution and consent of the ramaining members and

in re are less than btwo members or in the event the
o not  reach a unanimous resolution with the

«Emeining member

determination of » meémpership of a member within 15 days from said

tarmination, the limited liability company shall be dissolved. :
The UNDERSIGNED Me r or Authorized Represantacive, for the

purpose of forming a Linited Liability Company to do business

within the State of Florlda, does make and file these Articles of
hereby dedlaring and certifying <that the fagtus

in a unanimcus ¥

Qrganization,
stated are true.

ALVARD GASTILLO, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER CFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPARNY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

The name of the limited liability company is:

1.
IRFINIYTY 3220, LLC
2, The name and address of the registered agent and office
i's-' _‘(_.‘5 o~
=5 2 .
ALVARO CASTILLIO B., P.A. = 3 N
1390 Brickell Aveaue [T S——
Buite 200 i I
Miami, Florida 33131 My 7
WEOE
ce T O
%i’:‘ '
S =
>

REGISTERED AGENT AND TO RCCEPT SERVICE OF
PROCESS FOR THE ABOVE_STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN MIS CERTIFTCATE, I HEREBY ACCEPT TIHE
APPOINTMENT AS REGISTERED, AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY\ WITH THE PROVISIONS OF ALL STATULES
RELATING TG THE PROPER AND\ COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTER AGENT.

HAVING BEEN NAMED

M . f2. .0 8-(f

< DATE

STGNATURE
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