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March 14, 2018 e
FLORIDA DEPARTMENT QF STATE

HARVARD BUSINESS SERVICES, INc. C'vsionofCormporations

’

SUBJECT: INFINITR MAGIC Z LLC
REF: Wi1B00OG24788

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineiuding the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, rlease
call (B50) 245-6052.

Jessica A Fason FAX Aud. #: H18000081140
Regulatory Specialist II Letter Numbex: 31BRO0005156

P.O BOX 6327 - Tallahassee, Flondz 32314
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ARIICLES OF ORGANZATION FOR FLORIDA LIMITET | JABILITY COMPANY

ARTICLEI - Name:
The name of :he Limited Liability Company is:

Infinita Magic 2 LLC
{Must contain the words “Limited Linbility Company, “L.L.C.," oz “LLC.")

ARTICLE U - Address: ’
The mailing address and street eddress of the principal office of the Y imited Liability Company is:

Principal Office Address:. Mailing Addlteﬁ:
7463 Bieccker Lane, Kissimmes FL 34747 7463 Bloecker Larye, Kissimmer, FL 34747

ARTICLE ITI - Registered Ageut, Reglstered Office, £ Registered Agenf's Signatvre:
{The Limited Liability Conipany cansiot serve as jts own Registered Agent. You must designate an individua) or
enother business entity-with'an active Flarida registretion.)

The name and the Florida strect sddress of the regiscered agent are:

Repisiered Agents Ine.
Name

3030 N. Rocky Polmt Dr., STE 150A
Florida street eddress (P.0O. Box NOT acceptable)

Tampa EL 33607
City State Zip

Having been named as registered agent and 1o accept rervice of process for the above stated lingted lability comparny at the
place designated in this certificare, | hereby accapt the appolrment as registered agemn and agree (0 aci in tis capadity. [
Jurther apree to comply with the provisions of ell statvtes reloting to the proper und complela performmnce of myrdutias, and [
am familiar with ard acoept the obligaions of iy position as regis

Registered Ageot’s Slgnature (REQUIRED)

{CONTINUED) ]

(({H1B00008 1140 3)))
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ARTICLE Iv-
Thz name and address of each person authorized w mamge and control the Lirpited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Dulas Development Ltd.
80 Main Street P.O. Box 3200
Road Town, Tonola, Britsh Virpin Islands
MGR Rubezts Barbosa
AV, JURACY MAGALHES JUNIOR, 1889, AP 402
HORTO FLORESTAL, SALVADOR, BAHIA Brazil
MGR Liria David Barbasa

AV. JURACY MAGALHES.JUNIOR, 1889, AP 402
HORTO FLORESTAL SALVADOR, BAHIA Brazil

(Use attachnent if necessary)

ARTICLE V: Effcctive date, ifother then the date of filing (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five busigess days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable sattory filing requirements, this date will not be listed a5
the document’s effective date ont the Department of State's records.

ARTICLE VI: Other provisions, if any.

RBEQUIRED SIGNATURE: '
Signatare 6f a member or an anthortzed represenfative of member,
This document iy exscuted in accordance with section 605.0203 (1} (). Florida Stahirres,

! am aware thatany false informarion submitied in o document to the Department of State
constitutes a third degree felony as provided for in 2.817.155, F.5.

TR UEE—~a Bae 8044
Typed or priuted name of rignee

Biling Fees:
§125:00 Flilng Fee for Artictes of Organtzsition and Designation of Registered Agent
5 30.00 Certified Copy {(Optional)
§  5.00 Certifieate of Status (Optional)
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