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COVER LETTER

Ter: New Filing Section
Division of Corperatiens

S8 SW Isi Place. 1LEC

SURBIECT:
Name of Limited Liability Company

The enclosed Aricles of Organization and fee(sy ore submitted for filing
Please return al! correspondence concerning this muizer w the following

Bruce Bdwards

Nime of Person

Firm/Company

322 81 -i6th Lane. Unit 201

Address

Cupe Cosal, F1L 33904

Citv/State und Zip Code

bedwards@infinitegim.com

I:-maii address: (o be used for future annual report notification)

For further intermation cancerning this matier. please call:

201 (48900
at( )

Rruce Edwards

Name of Person Arcae Code

Enclosed is a check for the following ameun::

{J$130.00 Filing Fee &

S $125.00 Fiting Fee
Certiticate of Suwius

Certified Copy

Sireet Address

Alailing Address

Alatlng Address

Mew Filing Seciion New Filing Se

Division of Corporations The Centre of Tallnhassee

PO Box 8527 2415 . Monroe Street. Suiie 810
Tulluhassee, FIL 32303

Talluhussee, FL 32514

Duyvtime Telephone Number

CIS160.00 Filing Fee,
Certiticate of Status &
Certified Copy

fadditionud copy is enclased)

1$133.00 Filing lFee &

(additionzl copy is enclosed)
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ARTICEEROF ORGANIZATION FOR FLORIEA LINHTED LIABILTEY COMPANY

ARTICLE T - Noame:
The naeine of the Limied Linkiliy Compam s

SET1SW Ist Place. LLC
(A s contin the words “Limited Liobiliy Compuny, "L L CL7or LECT

ARTICLE H - Address:
The mailing adedress and sireer address ot ihe principal office of the Linited Lizpility Company is:

Principal Offtce Address: Moline Addyess:

1322 SE0th Lane, Unit 201 1322 SE-6th Lane, Unit 201
Cape Coral, FL 3390 Lape Coral 1L 33904

ARTICLE 11 - Reaistered Agent. Registered Offtce. & Registered Agent’s Signature:
(The Limited Liability Company cannoet serve as its own Kegisiered Agent. You must designate an individual or
anciher business entisy with an aciive Floride regisiraiion.)

The name and the Florida street address of the regisiered agent are:

Bruce Ldwards

Name

1322 S 46th Lane, Linit 201
Fiovida street address (P.0. Box NOT accepiable)

Cupe Coral I-i. 33904
City State Zip

fHaving been named as regisiered agent and 1o aocen: service of process for the ahove sicied limited habifity company ai the
place desienated in this certificate, ] hicreby aceept the appoiniment s regisiered agent and agree io actin this capacite. 7
Sfuriher egree to congby with the provisions of ali stanues relaiing to the proper and complete performance of ny duties, and |
am_fumitior with and aeeept the obligaiions of v position as regisiered r.-g(l.-;}! as provided for in Chaprer 603, F.5.

. -‘_‘_,__..—‘ y ’ W
- Regisiered Agent's Signature (REQUIRED)

(CONTINUEDY



ARTHCLE V-
The name and address of cach person authorized o manage and conirol the Liited Liabiliny Company:

Nae andd Address:

Litle:

"AMBRY = Authorized Member

"HMGR" = Monager

MGR Bruce Edwards
1322 SIE deuhy Lane. Unit 201

Cape Coral, FIL 3300t

{Use attachment if necessaryy

ARTICLE V: LEffective daie. il other than the date of filing: AAOPTIONALY
(I an effective date is listed., the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable stastwmory filing requivements, this daie will not be lisied a3

the document's effective date on the Depariment of State’s records,

ARTICLE V1: Other provisions. H any.

Sjmnature of o member 1 an authorized representative of o member,
This dociment is executed in aceordance with sectinn GO3.0203 (1) (b). Florida Staiuies,
I am awure that anv Gdse information submitted in a document to the Department of Staie
constitules o thind degree felony ns provided for ins.817.135 F.5.

Bruce Ldwards

Typed or printed name of signee

Filige Fees;
12500 Filing Fee for Articles of Oraanization and Designation of Recistered Acent
30040 Certified Copy (Optional)
S.00 Certificate of Status {Optional)
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