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" SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 LoKeshore Deive, [ablakassee, Florida 32372

(850) 656-4724

DATE 1/17/2018
“WALK IN**

ENTITY NAME INFINITY BISCAYNE BLVD LLC

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™

Flarx fapg
ﬁzf&ﬁéa/ C)cyg
Certifivate of Status

XXXXXXXX

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™
S e i:;\ “__ Ac'\\-c._

&r@é&a’ fgﬂ; 0[{ Arte & Anerdments
Certificate of Good Standing :5 an {F 18

e
-y

“APOSTILE / WOTARAL CERTIFICATION ™

!.."H - IS
gl gy
-

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

CHECK #444%

TOoTAL OWED 155.00

Floase cal?l Tina at the above number faﬁ any resues or concerns, 1 hank 98 sv much!




COVERLETTER
T New Filing Section
Division of Corporatinns
ENFINTTY RiSCAYNE BLVD LLC
SUBJECT:

Namwe of Linuted Linbiluy Company
The enclosed Articles ot Organtzation and fee{s) ure submiued for Nling.

Meuse 1eturn all correspondence cancerning this matter 1o the followan

Ik
Karen Rodriguer,

Name of Person

Trivd Professional Services

Fim/Company

1720 Windward Concourse, 5, 390

S <o
Address R
[ R j.:" .
- - - ol
Alpharetta, GA J0003 7 e —
. o
City'Staie and Zip Code e
. e !
o8 -
E-mail addiess: (to be used for future annual repart notification) ™
. [
For further infurmstion concerning this matter, please ¢ull, L
Karen Radrigucs 770 777-2000
at | )
Nutne of Person Arca Code

Daytune Telephone Number
Enclased is a cheek for the fullowing amounl:

DSIZS.OO Filing Fee D

S120.00 Filing Fee &

Certificate of Staus

Mailing Address
New Filing Section

Divisien of Corporations
P.O. Box 6327

Talkihussee, FL 32314

FLOS2M - 2116/201 7 Woltars Kluwer Online

5155.{){} Fiting Fee &

DS]OU.UU Filing Fee,
Certiticd Copy Cerlificate of Status &
(additional copy s enclosed) Cernfied Copy

tadditional cops 1~ enclosedy

Street Address

Now Filing Section

Division of Corporanions
Clifton Butlding
2661 Executive Center Ciiele

Talluhassce, FL 32301




ARTTCLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABI TTY COMPANY
ARTICLLE ) - Name:

The name of the Limited Liability Company is:

INFENTTY BISCAYNE BLVD LLC
VM ust cantain the words “Linated Liabibity Compaay, L L.C. or “LLC ™)

ARTICLE I - Address:
The maihing address and street address of the poneapal oltice o the Limited Liabdity Compuny is

Principal CHce Address: Mailing Address:
1407 Broadwiy 1407 Broaadway
10th Floor 30th Floor
New York, NY [O018 Mew York, NY 1W01Y

ARTICLE TH - Registered Agent, Registered Oftice, & Registered Agent's Signature:
(The Limued Liabitity Campany cannot serve as i own Registered Agent. You must desigiane an individual ar
another business entity with an active Florida registration. )

The mnme wnd the Flovida steeet address of the registered agemt are:

NRAT Serviges, Ing.

Name

1200 South Pine Island Roid
Florida street addiess (P O, Bon XU aceeptahle)

3321

City Sty Zip

—a

Plantation, Florida

Flaving been named as regisiered agent and to aeeept service of process for the alwove statod Ganted Labdins congreny at S
phice designaied in this cortficate, Thereby aceept the appofimient us regatered agent and agree o aer ot tho capaciy !
firrther ugree Lo comple with the provisions of all swseres refanng o the proper amd complete performance of e diies. andd |
cmt it with and uceopt the obligations uf'lrr_l'pyf."‘m ax registered agent ax provided for in Chapier 603, F S,

L_/).'!R‘I\I Services, Inc, 0
' s o
By: S d1224ﬂ ~ z;;H) A
- Registered Agent's Signatme (REQUIRED)
e

(CONTINUEI

FLOSZ2M - 21162017 Walters Kluwer Onling



ARTICLETY-
The name and sddiess of cach person authorizeed to manage and control the Limited Tabiline Company
e .

Titles
"AMBR" = Auwthorized Member
"MGR” = Manage

Steven Kassin
1307 Broudwas . 30th Floor

sew Yark, NY WL

MUK

STOPTIORNALY

(Lise attachmentif necessiry)
(T an effective date iy listed. the date must be specific and cunnot be more than five business days prior to ar %0 davy atier

ARTICLE V: Effective date. if other than the date of ing:

the dute of filing,)

Note: If the date imsersed in this block daes not meet the applicable statutory filing requireiments, this date wall not e listed as
the document's effective date an the Department o State’s revords,

ARTICLE VI: Other provisions, il any.

REOUVIRED SIGNATURE:
Signature UIMN uuthorized representative of o member,
This document is executed in aceordunce with secuon 605.0203 (11 (b). Flatida Statutes.

Pamaware that any talse information submutied in o ducunient wo the Department of Stale

constitutes a third degree felomyas provaded fur m 817155 F.§

steven Kassin
Twvped ar printed nine of signee

e

|
[P N

S123.00 Fiting Fee for Articles of Orgaization and Designativn of Registered Agent
0.00 Certified Copy (Optional}
: o

2

£ 3

3500 Certificute of Status (Optivinl)
o~

FLOS2N - 2/16/20%7 Wollers Kluwer Online




