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ARTIALESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

%
ARTICLE I - Name:
The name af the Limited Liability Company is:
Infinity Connection 2020 LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC™
ARTICLE 11 - Address;
The mailing address and stree: address of the principal office of the Limited Liability Company is:
Principal Office Add ress: Mailing Address:
600 CLEVELAND ST. STE 393
CLEARWATER, FL_ 33755 SAME OF PRINCIPAL

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Sipnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You myst designate an individual or
another business entitv with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

LUPA ENTERPRISES INC - LUCIANA MORDIN{

Name
4 NORTH JUPITER AVE
Florida soreet address (P.O. Box NOT acceptable)
CLEARWATER FLORIDA 33755 p
Feooomo
City State Zip —" <

Having been numed as registered agern and 1o accept service of process for the above stated Limited liability company a; the
place designated in this certificate, heredy accept the appoinanent registered agent and ugree to act in this capacity. § |

Surther agree 1o comply with the provisions of ali statutes relating o the proper and compleie performance of my duties, and f
am familiar with and aceepr the obligations of my pesition as registéyed agent as provided for in Chapter 603, FS..

T

Rigistered Agtnt’s Signature (REQUIRED) )

(CONTINUED)
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ARTICLE 1V-
Tre name and address of each person autheorized to manage and controf the Limited Liabikity Company:
"AMBR" = Authorized Member
“MGR" = Mmages
MGR

PEDRO RENE, VILLACIS BUSTAMANTE
RUIZ DECASTILCA N 24/3 AN DESOSAYA
QUITQ, ECUADOR, ZIP CODEI7052]

1Use anachiment il necessas)

ARTICLE V: Effective date. il other than the date of Biling: . (OPTIONAL}
{11 an effextive dute is listed, the date must be specific and cannet be more than fyve business days prier 10 or 90 days after
the date of Slig.)

Nate: If the dale inserted ia this bloel does noi meet the applicable siatuiory filing requirements, this datc wiil nol be lisied as
the document's effectite date on the Depertment of Staze's records,
ARTICLE V1: Other provisions, if ary.

EEQUIRED SIGNATURE:

Signature of a member or a8 anihorized representative of 4 tnember.
This document ia execuied in accocdance with section, 605.0203 (1) (b}, Flosida Starses.

1 am enare that rny- false information submined ic adocument to the Pepartment of State
constinuies a tird degree fefony os provided for in s.R17. 155 F-S.

PEDRO RENE VILLACIKS SUSTAMANTE
Typed or pxin'ed name of signee

Eiling Fees;
S125.00 Filing Fee or Articles of Organiaation gnd Designation of Registercd Agent
3 30.00 Cectified Copy (Optional)

$ 5.00 Certificare of Status {Optiomal)
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