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COVER LETTER

TO: Registration Section
Division of Corporations

INFINITY WYNWOOD NOTE 1, LLC
SUBJECT:

Nume of Limitwed Liability Company

The enelased Articles of Organization and feefsy are submitied for filing.
Please return all correspondence conceraing this matter Lo the following:

Karen Rodriguez

Name of Person

Triad Professional Services

; Firm/Company

! 1720 Windward Concourse, S, 390

Address

Alpharetta, GA 30005

Clity/State and Zip Code
steve kassin@intinitycm.com

LZ-mail address: (Lo be used Tor tuture annual report notification)

For further information cancerning this matter, please call:

Karcn Rodriguer 770 777-2091
at ( )

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

$£125.00 Filing Fee $130.00 Filing Fee & & $135.00 Filing Feue & $100.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Registration Seclion Registration Section

Division of Corporations Division of Corporations
P.O. Boy 6327 Clifton Building
Tullahassee, F1L 32314 2001 EZxeeutive Center Circle

Tatlshassee. FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

INFINITY WYNWOOD NOTE |, LLC
(Must end with the words “Limited Liability Company, “1.1L.C..," or “LLC.™)

ARTICLE Il - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1407 Broadwav 1407 Broadway
30th Floor 3Cth Floor
New York, NY 10018 New York, NY 10018

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an active Florida registeation.)

The name and the Florida strect address ol the registered agent are:

NRAI Scrvices, Inc.

Niame

1200 South Pine Island Road
Florida street address (.0 Box KOT acceplable)

Pluntation FL 33324
City Skte Zip

Having been named as registered agent and 1o aceept service af process for the above stated limited liabiline company af the
pluce designated in this cenificate. ! hereby aecept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree to camply with the provisions of aif statutes retating to the proper and compleie performance of wy duties. and 1
amt familiar with and aceept the obligations of my positign ay registered ayu as provided for in Chapter 603, F.§.
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chisl_c—rcc{A‘gcnl's Signature Pk RED}
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ARTICLE IV-

The name and address ol each person authorized wo manuage and control the Limited Liability Company:
"AMBR" = Authorized Member

“MGR" = Manager

Steve Kassin
1407 Broadway, 30th Floor
New York, NY 10018

AMBR

(Use attachment il necessary)

ARTICLE V: Effective date. if other than the dute of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I1rthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dite on the Department of Stute’s records,

ARTICLE VI: Other provisions, il'any.

2

7 - —
Signature of a member or an authuriZed representative of u member.
{hnacordunce with seetion 005,0203 (L(bY, Florida Statutes, the execution of this document
constitutes an attirmation under the pertishticy of perjury that the facts stated herein are wue.
I um awure that any false information j{lbn Hled ina document to the Department of Stawe
constitutes a third degree [elony as provided for ins.817.555,F.S)

Karen T. Rodriguez, Authorized Representative
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certifieate of Status {Optional)
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