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SUBJECT:. L _ .
L ~ Name of Limited Liability Company

. “The'enélosed Articles of Organization and fee(s) aré ‘submitted for filing

© . .-~ Plcase retumn all vorrespondence coricerning this matter 10 the following:

0311712021 11:50 AM

GHADA SKAFF™ ) -
’ . ‘ L | };:a.nlt;g:f'P(;rS(;r;
IESER SKAFE ALEXANDER e '
Fir_m.lCompnn;' - i
403N HOWARD AVE. "~ -+ o :
= - ) .‘A-dd;css N P
TAMPA. FL33606 e
| , T City/swe snd Zip Cote -+
© ib@iicoritrols.com S L
| E-mail address: (10 be used for future annuai report notification)

“Far further information concerning ihis matter. ;ilé'asci‘:g!l_':_ T
GHADASKAFF . . . . I3 .. - 280:1256
' g at{_. -~ .9 .
Name of Person . ArcaCode Daytime Telephone Number

Enclosed is a check for the following smount:

- ESI25.00 Filing Fee.  TI$130.00 Filing Fec & © 0I$155.00 Filing Fee & - . DS160.00Filing Feci:
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" Cenmificate 0f Staws ~ * -Certified Copy - .. "Centificate of Status &
' .. (additional copy i$ enclosed) . Cenified Copy . . -

tadditional ¢

_Mpiling Address - © - ©© . Strect Address

New FilingSection  ~ -~~~ . - ." New Filing Section Division
Division of Corpurations ~ . . -~ . The Centre of Tallahassee
-P.O.Box 6327 . : . 2415 N.'Monroe Street, Suite 810
Tallahassce, FL 32314 .+ . Tallahassee, FL 32303
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AR'“CLES OF QRGANIZATION FOR FLORIDA LIM ﬂED LIABILF ﬂ CO&\ PANY
ARTICLEI Nume: )
"The name of the Limited Liability (‘omp:m) s -
JNFINITE GENLLC - . = 0 = e .
.(Must contain the. words * L;mued Lmblhty (.ompan), LL(. "or LLC, ") -
ARI[CLFI! Addresst - 7T Ll

The mailing address and street address oFth principal office of the lem.d Lnblllty Compuny is:’

T Principal Ofﬁcc Address: : . :" T . ,.Mallmg Address:

1051 Cephas Road
. Clecarwaiter, FL 33763

. 1051 CephasRoad 7
- Clearwater, FL 33765

ARTICLL 111 --Registered Agent, Registered Office, & chlst:rcd A;,cnt sSignnture L -
{The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)
The name and thé Florida strect address of the registered agent are: o A )
. - .~ Lynene BE-IIT-}' .
S Name

1051 Ccpha's Réad . - -
. Florida street address (P 0 Box h_QI acccpmb!c}

_Clearwater - FL
Cily . .- Stule

33765
Zip

Having been named us rcgasrered agentand ro acc‘epi service of, prmest for :he above smud Iumwr! huiuhn oo
place designated in‘this certificare. I hereby accept the appoinmment as registered dagent und agree 1o act in this'capacity. |

Jurther agree to comply with the provisions of all statuies relaiing to the proper und complete performance of miv dutiex, and 1
am familiar with and accept the obligations of my pm'mon as regr.srercd agem

/‘T(chste/rcd Agt.n! ] b:gnmurt. (RLQU[RED)

mpan_r al the

rovided for in Chapter 6035, F5.
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ART]CLE IV SR : L oo o -
- Thic name 'md address of each pcrmn du!th’lZ{.‘d o mzmage “and control the Lsmued Liability Campany: )
"AMBR" = -Authatrized Member '
" "MGR" = Manager - | | o .
MGR_ - - . . ¢ LyneweBarry C
ST 7 2 1051 Cephas Road
S, T L " Clearwater, FL 33765 i
" MGR ‘Helmuth-E, Grimm_- .
' - 1051 Cephas Road
i * Clearwater, FI. 33765
-_ MGR . - " R, Adam Rninés :
- . 3913 E Cove Road |
" Salt Leke City; UT 84108 i
. MGR- Reberi D. Mitchell
- 2208 West Reserve Gircle !
- St George, UT 84770 i
{Use atachment if :{écc'saia})-) R
) ARTICLE V: l:ﬁ"ectwe datc if other than the dul; of ﬁlmg (OPTIONAL)

.(if an effective date is listed, the date mast be specific and canpot be more than five business days prinr to or 90 days al’ler

" the date of filing.)
Nate: If the date inserted i in this hlack doun not mest lhc. .sppluablc xtatulory filing.- rcqmrumrm thv\ daie w1|l.nm be Tisted a5

'the document's effective date on the Dcpanmcnl of State's records, e

) ARII(.LE VI: Qther pmvmmm. ifany.

- REQUIRED SIGNATURE:

e

) Signnture}ﬁ mefiber or an authomed rnprcscnlnme of a member.
This document ¥rexecwted in‘accordance with seetion 605.0203 (1) (b), Flori

daStnlulu, :

| am aware that any false information submitted in a document to the Dcpartmém of Sute -

*  constiutes a third degree felony as provided for ins. 817155, 85,

" Lynerte Barry

Typed or printed name of signee

$125.00 Filing ¥Fce for Articles of Organizatlon and Designation of Rcé,ister'ui. Ag;nl
$ 130.00 Certified Copy (Optional)
§ -5.00 Certificate of Status (Optional)
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