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ARTICLES OF ORGANIZATION "ALLAHASSE E?'F !chc‘{fa

FOR FLORIDA LIMITED LLABILITY COMPANY B

ARTICLE | - Namo:

The name of the LImlted Lisbility Company Is:
INFINITY TRAINING LLC.

(Must end with the words Limited Uability Company, “L.L.C." or “LLC.")

ARTICLE 1t - Address:
The malling and straet address of the principal office of the Limited Liabillty Company ls:

23533 SHALLOW AVE.
SORRENTD FLORIDA 32776

ARTICLE I - Registered Agent, Registered Office, & Reglsterad Agent’s Signature:
(Tha Limited Uability Company cannot serve as Its own Reglstered Agent. You must deslgnate
an Individual or another buslness entity with an actlve Florlda reglstration.)
The nama and the Fiorlda street address of the raglstered agent wre:

KIMBERLY NICHOLAS

23533 SHALLOW AVE
SORRENTO, FLORIDA 32776

Having been named as registered agent ond to accept service of process for the above stated
limited fiability Company ot the ploca deslgnoted In this certiflcate, | hereby uccept the
appointment as registered agent and agree to act In this cupacly. I further agree to comply
with the provisions of alf stuttrtes refaiing to the proper ond complete performance of my dutles,

cnd | am famifiar with and accapt the abligations of my position as registered agent as provided
for in Chapter 605, F.5..

' el

7 GameERLY NICHOLAS [ Reglstered Agent’s Signature
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managar or Moneging Membar s as follows:

*ANEBR" = Manager
"MGRM" = Managlhg Mehiber

KIMBERLY NICHOLAS - PRESIDENT
23533 SHALLOW AVE.
SORRENTO FLORIDA 32776

ARTICLRE V| Effealive date, If other than the dats of filing: 08/0172018
{If an effactive date Is iistad, the date must be specific and cannat ba mora than flve business
days prior to or 90 days after the date of fillng.}

REQUIRED SIGNATURE:

. 7{\ -
o
;%% A 2y

* N | e

| 2%
Signoture of o Member or an authorized Representative of a Member. 5",3
m o
m—=<
{in accordance with sectlon 605.0203{1)(h), Flotlda Statutas, the executlon =
of this document constitutes an affirmation under the penaltles of perjury 2
that the facts stated hereln are true. | am sware that any false Informatlon  ©
submitted (n a document to the Department of State constitutes a third degree g o

felony as provided for In 5.817.155, F.5. }

KIMBERLY NICHOLAS

Typed ar printed name of signea
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