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COVERLETTER

TO: New Filing Section
Division of Corporations

3339 8L i6th Place. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are subrmtted tor filing,
Please return all correspondence concerning this matter to the following:

Bruce ldwards

Name of Person

FirnyCompany

1322 SE 46th Lane, Umit 201

Address

Cape Coral, FL 33904

City/State and Zip Code

bedwards@infinitegm.com

F-mail address: (to be used for futnre annual report notification)

For lurther information concerning this matter. please call:

Bruce ldwards 201 64:1-K000)
it }

Name uf Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

m|5125.00 Filing Fee LIS130.00 Faling Fee & O$153.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Certtficate of Status &
tadditional copy is enclosed) Cenitied Copy

additional copy is enclesed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

0. Box 6327 2415 N, Monroe Sireet. Suite 810

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Limiied Liabilny Company is:

.

23956 Toah Place, LLC

3

{¥fust contain the words “Limited Linbilivy ¢ ompany, “1L1LC

TorvleT
ARTICLE 11 - Address:

The mailing address and strect address of the principal oftice of the Limited Liabiliy Company s

Principal Oflice Address:

Mailing Address:

—_—

1322 SE Aath Lane, Unit 201 122 SE 46th Lane. Unit 201
Cape Coral, FIL 33904 Cupe Coral. F1. 33904

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)
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The name and the Florda street address of the registered agent are: T -
28 €
$ruce Edwards > - -
Bruee Edwands PP -
Name wo = *
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1522 SE 46th Lance. Unit 201 - X o
—_— —_— -
Flonda street address (P.O. Box 3OT acceptablel e Sl v
et
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Cape Coral FL 33904 (2 o
Citv Stute Zip
Having heen named as registered agent and io accept service of process for the ahove stated linired labifine company ar the
place designated i this certificare, Dherchv aceep the appoiniment as registored ggent gl wgree b act i ihis capaciie, f

further agree to comphy with the provisions of all siaares relating o the properfipd con

cle perjprmance of my duties, and 1
ol for in Chapter 605, .5

Registered Agent's ETgnamrc (REQUIRED}

{CONTINUED)



ARTICLE V-

"AMBR” — Authorized Member

Vaume and Address:
MOR™ = Manaper

The pame and address of cich persen authorized 1o manage and comeol the Limited Lisbility Company:

MOR

Bruce Ddwands

1322 5K 46th Lane. Uni 201
Cape Corul FL 33904
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(Use attzchment if necessary) = o
ARTICLEY: EfTective date. if other than the date of filing:
the date of filing.)

JOPTIONAL)

{11 2tm effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [1the date inseried 1n this block dues nal meet the applicable statutory (iling requirements. this date will not be listed as
the document’s eficetive date on the Department of State’s records,

ARTICLE V1: Other provisions. if any.

77 7

REQUIRED SIGNATURE:

Stenture of a lm-nlhvr\m-]-.srff:mlImrizud rupr":.umnlivc of 2 member.
This document is execuied in accordance with section 05,0205 (1) (b). Florida Statuies.
I antavenre that any Bilse information submived in o document to the Department of Stae
constiiutes a third degree telony as provided Torin s 817125 1.8

Bruce Edwards

Typed or printed same of signee

TR

S125.00 Filine Fee for Articles of Organization and Designation of Registered Agent
3 30 Certitied Copy (Optianal)

S 5.0 Certificate of Status {Optional)



