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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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The name of the Limired Liability Company and Effective day is: =

INFRA ENTERPRISE LLC

{(Must end with the words “Limited Liability Cgmpany. “Limited Compary” or their abbreviation
“LLC "Mor "LC., ")

ARTICLE 11

The mailing address and sireet address of r|he principal office of the Limired Liability
Compary is:

Principal Office Address
7131 GRAN NATIONAL DR. SUITE # 103

Mailing Address
ORLANDO, FL 32819

7131 GRAN NATIONAIL DR. SUITE # 103
ORIANDO, FL 32819
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ARTICLE IlT

Ragistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canrot serve.as its own Registered Agens. You muse designote on
individual or arother business.entity with en aetive Florido regissravion. )

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

ECCO PIANET USA, LIC

Mg

7131 GRAN NATIONAL DR. SUITE #103
Florida Street address (P.O. Bax NOT acceptable)

ORLANDG, FI.32819
FL City, Stose, and Zip

Having been naned as registered agent ami to aecept service of process for the above
stated limired liability Company at the p.aca designated in this certificate, I hereby
accept the appointment as registered agent mui agres to act bn this copacity. I further
wgree 1o comply with the provisions of all m:um relasing to the proper and complete
performance of my dutics, and I am fanuhar with and accept the obligations of my
position as registered dgen: qs pro»xded -for in Chapter 603, F.5
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liabitity Company:

WM’Q

JUIIANA SALIMENT DOS SANTOS CORREA
7131 Gran National Dr. Suite # 103
Orlando, FL 32819

DORA PAULINA SALIMEN!
7131 Gran Narional Dr. Suite # 103
Cricadp, FI, 32819

AUTHORIZED MEMBER 509,

MANAGER I%
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ARTICIE Y

Effecsive-date, if other than|she date of filing (OPTIONAL)
(I an effective date.is tisted, the daie tmst be specific and cannct be more than five
business days prior to or 90 days after the date of filing.

REQUIRED:|SIGNATURE
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JULIANA ' DOS SANTUS CORREA




