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COVER LETTER

TO: New Filing Section
Division of Corporations

Infinitelv by Design. LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

R. Juseph Dill, Esy.

Name of Person

Trint & Assoctates, LA,

Firm/Company

707 Peninsular Place

Address

Jacksonville, FI. 32204

Cinv/Sate and Zip Code
arnold.trtt@latrat.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this maner. please call:

R. Joseph Dill 904 354-5200
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=W $123.00 Filing Fee TI5130.00 Filing Fee & 38133.00 Filing Fee & £1S160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{additional copy ts enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addreys Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 24135 N, Monroe Street. Suite §10

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION
OF
INFINITELY BY DESIGN, LLC

These Articles of Organization are submitted for the purpose of forming a limited
liability company pursuant to the Florida Revised Limited Liability Company Act. Chapter 605.
Florida Statutes. as the same may {rom time o time be amended. superseded or replaced (the
TAC).

ARTICLE I - NAME

The name of this limited hability company (the ~“Company) is INFINITELY BY
DESIGN, LLC.

ARTICLE 11 - ADDRESS —_ =3

-
b -

The initial address of the principal office and the initial mailing address of the Company "
15 5000 Kernan Blvd. South, #402. Jacksonville. FI. 32224, =

ARTICLE LI — INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the Company is 707 Peninsular Place.
Jacksonville. FI. 32204, and the name ot its initial registered agent at such address i1s Amold D.
Trit I,

ARTICLE IV - MANAGEMENT OF THE COMPANY

This Company is to be managed by one or more managers and is. therefore. a manager-
managed company. The initial manager of the Company is Kellie Ann Domke at 5000 Kernan
Blvd. South. #402. Jacksonville. FI. 32224,

ARTICLE V- LIMITED LIABILITY

IExcept as otherwise expressly provided by the Act. no member. manager. otfficer, agent
or cmplovee of the Compuny shall be personally liable for the debis. obligations or labilitics of
the Company. whether arising in contract. tort or otherwise. or for the acts or omissions of any
other member. manager. officer. agent or emplovee of the Company.

IN WITNESS WHEREOF, the undersigned being an authorized representative of the
Member of the Company. has executed these Articles of Organization this E—da}f of August.
2020. In accordance with Section 603.0205(3). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Arnold D. Tri
Authorize




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Section 605.0113. Florida Statutes. the below named limited
liability company. organized under the laws of the State of Florida. submits the following
statement in designating the registered office/registered agent in the State of Florida:

1. The name of the limited liabilitv company is:
Infinitely By Design. LI.C
2. The name and address of the registered agent and oftice 1s:

Arnold D. Triw. Jr.
707 Peninsular Place
Jacksonville. FI. 32204

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE.  HEREBY ACCEPT THIE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR
WITH AND ACCEPT THIE OBLIGATIONS OF MY POSITION AS REGISTERED AGEENT.

Dated: August \S 2020

Signature of Registered Ager

—

Arnold D. Tritedr




