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ARTICLES OF ORGAMNIZATION
OF
INFI NITY PROPERTY VENTURES LLC.
FIRST: The name of the Limited Liebility Company is INFINITY
PROPERTY VENTURES LLC.

SECOND:  The mailing address and street address of the principal office &2;11
Limited Liability Company is 48]0 Whispering Fine Way, Naples; FL 34103. e &
THIRD: The name and street address of the Registered Agent are as follo?,i{.,

Alfred J. Stashis, Ir. a=

400] Tamiami Trail N., Sté. 200 1 o

Naples, FL. 34103 R

g wn

b
Having been named as registered agent and 10, accept service of process for this Biled <

Liability Company at the place designated in this certificate, I hereby accep! the appoi
as registered agent and agree fo act in this copacily. I further agree lo comply with the
provisions. of all statutes relating o the proper and complete performance of my duties, and I
am familtar with and accept the obligations of my position as: registered: agesit as provided

Jorin Chapter 605, F.S.
TR

Alfred J. Stashis, Jr.

FOURTH:  The Limited Liability Company is to be managed by a Manager and
the name and address of the Manager are as follows:
Maik E. Heinald

4810 Whispering Pine Weay
Naples, FL 34103

FIFTH: Effective date, if other than the date of filing: 2/ ‘f//b
(OPTIONAL) (If an-effective date is listed, the date must be specific end cannot be more
than five business days prior to or 90 days after the date of filing.).

In accordance with $605.0203¢(1)(b), F.S.. the execution of this documemt constitutes an

affirmation under penaliies of perfury that the facts stated herein are trye. I om aware that
ony false, information submitted in a dacument to the Depariment of.State éonstituies a third

degree felony-as provided for in §817.155, F.S.

- Ohti  ynite
_ THEINOLD, a5 « Member (/ JODI'LHEINOLD, as ¢ Member

Date: March _*Y 2016
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