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Onipas Spirtt. An Infinite Wisdom LLC

ARTICLEX NAME
The name of the timited liskility company is: Onipaa Spirit, An Infinite Wisdom L1.C
ARTICLER ADDRESS

The principal place of business and mailitg address of this Limited Liability Company shall be:
3895 Lewgway Blvd, Pensacols, Florida 32504,

ARTICLE 1 INITIAL REGISTERED AGENT & STREET ADDRESS

The nme and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, ¥ farther agres to comply with the provisions of all
gtatutes releting to the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registexred agent as provided for in Chapter 605, F.S.

Yt

S :
Maurk Willliams, A VP, Buviness Filtngs Incorporated

Date; February 24, 2016

ARTICLE IV MANAGERS/MEMEBERS

The management of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Compeny are:

Brita Reynolds, 5855 Lecsony Blvd, Pensecols, Florida 32504

Elissa Roynolds, 5855 Leesway Blvd, Pensacola, Florida 32504
Maloolm Major, 5855 Leesway Blvd, Pensecola, Florida 32504
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ARTICLE V DURATION
The doration for the imited Hability company shall be: Perpetual.

oo 22640

Authorized Representative

(In accordnnce with pection 603.0203 (1) (b), Flarido Sinhates, the exeeution of this document
constitutes an affirmation under the peraltics of perjury that the facts stated hersin are true.

¥ am aware (hat any filsa information submiited §n o docuroent to the Departaent of Stato
conutittes o thind degreo ftlony s provided for b1 3.817.155, F.8.)
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