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LAZARUS| CORFORATE FILING SERVICES INC

SUBJECT: INFINITY CONSULTANT SERVICES LLC
REF: W13000028852

We recejved your electronically transmitted dcocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

dasignated in your document ig unavailable since it ig the same

t is not diestinguishakle from the name of an existing entity.
608.406, Florida Statutes, was amended effective July 1, 2007, %o
the pame of a limited liability company to be distinguishable from
& of all other filings filed with the Division of Corporations,

or fictitious name registrations and general partnership

tions.

lect a new name and make the correction in all the appropriate
One or more words may be added to make the name distinguishable
from £ oné presently on file. Adding of Florida or Plorida to the
end of the name is not acceptable. A search for nawe availability can be
made on|the Internet through the Division s records at www.sunbiz.org.

Please pote the name of a limited liability company mist end with the
words "Limited Liability Company,* tha abbreviation "L.L.C.", or the
degignation "LLCY. The word "Limited" may be abbreviated as “Ltd."

ord "Company" may be abbreviated ag "Co." The following guffixes

Please
places.

andthe
are no longer acceptable: "Limited Company', "L.C.", and ¥YLCW,
The doc nt number of the name conflict is L12000017156 (INFINITY

S & SERVICES LLC).
ve any further questions aoncefning your document, please call

mpton FAX Aud. #: B13000110233
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liabjlity Company is:

TWF NI Ty Gusilmor Group LLC

{Mst end with the words “Limited Liability Company. the abbreviation ~L.1..C..” or the designatifn =1.1.C.™)

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

4

incipal Office Address: Mailing Address:

03532 A ??/}vg)amz SamE
YR FA

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Compeny cannot serve as its own Registered Agent. You must designate an individual or enother
buriness entity with an ective Florida registration.)

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

CusiA A Borw(s

Name

2253 Nw 79/

Florida street address (P.O. Box NggT-'acceptable)

Dol o 33122

City, State, and Zip

Haying been named as registered agent and tu accept service of process for the above stated limited liabiliry
compary al the place designated in this certificate, I hereby accep! the uppointment as registered ugent and
agree 1o act In this capacity. [ further agree 10 comply with the provisions of all statutes relating 1o the
praper and complete performance of my duties. and I am familiar with and accept the obligations of my
poition as registered agent as provided for in Chapter 608, F.5..

& .

Registefed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE }V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG Y

Coctavd 4. Bikwle

2= NW T9 A/-
DoreRT L 3.3/22

(Use attachment if necessary)

LRTICLE V; Effective date, if other than the date of filing:

i~ S

ACPTIONAL)
[{ an effective date is listed, the date must be specific and cannot be more than five business days prior
b or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a méfaber or an zuthorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the exggution-

of this decurnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are tru

5oStaun A S w(E

Typed or printed name of signee
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