kA0 0018 537

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Fhone #)

[Jrckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W

VIR AL

900385127539

44125 1)

41122 --m2e--nid 2o




COVERLETTER

T New Filine Sectian
Division of Corporations

AROF SEISh Place 110

SURIECT:
Nume of Linnted Liabiliny Compans

The enclosed Articles of Organization und Teels) are submitted jor tiling

Please return all correspondence concerning this madter w the tollowing

Bruce Edwards

Name ol 'erson

FirmfCompany

{322 81 -36th Tane, Unge 201

Auddress

Cape Coral, BLL 33N

Cliv/staie and Zip Code

boedwards@ infininegm.com
Famail address: (o be gsed for future annual report notiflication)

For further information concerning this maiter, please call:
Hmee BEdwards 201 118900
alf )

Area Code

aviime Telephone Number

Name ol Person

Enclosed is u check for the tollowing amount:
OIS130400 Filing Fee & 3813500 Filing Fee & IS 160.00 Filing Few,
Certilicane ol Stus &

Certificate ol States Cerithed Copy

B5123.00 Filing Fec
fadditional copy is enclosed)

Certificd Copy

Steeet Adidress

Mailing Address

New Filing Svetion ~Noew Filing Scction [ivision

Divigion of Corporations The Cenire of Tullshassee

PO Hox 6327 2415 N Moaroe Steci. Suite 810
Tallahassee, FL 32303

Tallahussee. 98, 32314

wdditionat copy is enclosed)



ARTICLES QF QRCANIZATION FOR FLORIDA LIMTFED LIABHTTY COMPPANY
ARTICLE | - N

The name o the Limited Liabilits Company s

3307 SEISth Place, LLUC

(Must comain the words “Limited Liabifiiy Company. “LLLC or 1LLCT
ARTICLE H - Address:

The mailing address and strevtaddress of the principal oflice et the Bimited Liabilite Company is:

Principad Office Address:

322 SEJoth Lane, Linie 200
Cape Coral, FL 33904

Mailing Address:
1322 st dh Lane, Bing 20
Lape Corul . FL 231

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agents Signature:

Che Limited Liabilite Company cannot serve as its own Registered Ageat. You must desivnate anindividual or
another business entity with un active Florida registratien. }
The name wid the Florida strees address of the registered agent are:

Bruce Lidwards

Name

1322 SE bath Lane. Unit 20§

Floridu street address (2.0 Box XOT acceptable)
Cape Coral I 3AGH
State Zip

City

Heving been named as registered agent and 1o aceepi serviee of process jor the above siated limited Habilite company ai the
pace designated in this certificate, {herchy accepi the appointment as regisiered agent anel agree o get in this capacity, |
Jrther agree to complvwith the provisions of off stamtes relaring o the proper apil don
. A ) ! {

a

am fumificer with and aceept the obligations of my position 2y reg

ete performance of my dutics, and |
cqered agent af provigled for in Chaprer 605, F.5

S /_v/ \—'\ -
I{Ugn&-&edw\gun}\\;}gﬂnlnrc (REQUIRED)

(CONTENIIED)



ARTICLE TV
Mhe reme and address o cach poeson avthorized toomanage and control the Limited Lishility Company:
Tile: Nane and Address:

"AMDBR® - Authorized Momber
CMGRT - Manager

MUl Hruce bdwiaeds

1322 S -oth Fane, B 2010
Cape Coral, F1 3390

(Lise ttachmentifneeessary)

ARTICLE V: Eficctive date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be
the date of filing.)

AOPTIONAL)Y
more thaa five business days prior to or 90 davs after

Note: Ifthe date inserted in this block dues not meet the applicabic stautory filing requirements, this date will not be Bisted us
the document’s eftective date on the Depuartmeni of Siaie’s records.

ARTICLE V1: Gther provisions, iffuny,

REQUIRED STGNATURE: r,,.————/ /

[
— - A

signature of 3 member ur\:"in:ﬁf:?ﬂmri .'um{liw af o member.
This document is exceuted inaccordunce with section 6030303711 by, Floridi S
I am aware that any false intornmtion submitted ioa document to the Departiment of State
comstitutes a third degree felony as provided for in s 817155 F.S,

Brgee Ldwerds .
Typed or printed name of signee
Filing Fees;
SU23.400 Filing Fee for Articles of Oreanization amt Destvnation of Registercil Agent
3OO0 Certificd Copy (Opptionsh
SR Certificate of Stnus (Optional)




