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ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY CCRMPANY

ARTICLE I - Knme:
The nama of Ihe Limited Liability Company is:

INFIGURA 365, LLC
{(Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE I -iAddress:
The mailing address and strect address of the principal office of the Limited Liability Company is:’

Prineipal Office Addresy: Majling Address:
16013 S.W. 101STTER- SAME
MIAML FL 33196

ARTICLE 111 { Registered Agont, Reglstered Office, & Registered A gent’s Signature;
(The Limited Lixbility Company cannot serve ns its own Registered Agent. You mus! designate an individusl or
angther business entity with an active Florida registration.)

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

ZOIKA ALVAREZ

Name

16013 5.W, 10IST TER
Florida street address (P.O. Box NQT scceptable)

MiAaMI FL 33186
City State Zip

Having been named as registered agent and to accept service of process Jfor the nbove siated limited liability comparny et the
place designared i this certificale,  hereby accept the appointment as registered agent and agree 1o act in this capacitny. 1
Jurther agree to eomply with the provisions of oll staques relaiing io the proper and complere performance of my duties, and 1
am familior with apd accept the obligations of my ch}ﬂiwr as registered agent as provided For in Chapter 605, K.S..

.Rug‘lﬁcred Agent's Sﬁmn}e (REQUIRED)

(CONTINUED)
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AlllTICLE 1v-
The name end address of cach person authorized to manage and control the Limited Liakility Company:
"AMBR" = Authorized Member
"f R" = Manager
GR JAVIER MILIAN
16013 .V, I0IST TER

MIAMIL PL 33196

{Usg attachonent if necessary)

ARTICLE V} Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effeclive date is listed, the date naust be specific and cennot be more than five business days prior to or 90 days afier
the date of filng.)
Note: [fthe

date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
’s offective date on the Deparmient of State’s records.

ARTICLE V{: Other provisions, if any.

REQUIRED SIGNATURE: % M
Y/ l/)

of 4 inembetigrAn autlorized representative of s member,

ntis executed in gEcordance with section 605.0203 (1) (b), Florida Statutes.
e that any false inforgiation submitted in a document to the Department of State
es athird degree foloyfy as provided for in?SI 7.155,F.8.

NS AveAa Alitg~_

Typtd or printed name of signec

Filing Fees:
$125.00 Filing Kee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 15.00 Certifieate of Status (Optional)
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