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COVER LETTER
T(): New Filing Sectiun

Division of Corporutions

INFONMETRIX LLC
SURJECT:

Name of Limited Linbibins Chvyaw

The enclosed Articles of Organization and fee(s) are submitled for Bling,
Please return all correspondence coneerning this maiter oo the following:

NIANNY CHINCHILLA

Namwe of Pl

FLL BUSENESS sOLLTION CORP

Hm bty

SIS0W STATE ROAD 84

Ao

DAVILE. L. 33324

Cinvstate and Zip Cinle
FLLBu~inessqz cutloak.com

E-mail addiess (1o be used for future annual report notilication)
For further information concerning this inatier. please call:
KIANNY CHINCUILLA 754 J2-8p613

at )

M of Person Area Code

Drotime Telephone Numbe
Enclased is a cheek for the folowing amount:

W Si23.00 Filing Fee [G35130.00 Filing Foe & C 15500 Filing Fee & —S1660.00 Filing Fee,

Clertiticate of Status Certified Copy Certihicate of Status &
{additional copy is enclosed) Cernfied Copy
(additional cops is et osedd
MailingAddress Street Address

New Filing Section
Division of Corporations
PO Box 0327
Tallalsassee, FL 32314

New Filing Section Division

The Centre ol Tallahassee

2415 N Moneoc Strect. Suite 310
Tallahassee, FL 32303
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ARNCLESOFORGANEZNTHON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Lizhility Company is:

INFOMETRIXS LLU

{Must contin the woerds “Limited Liability Company, “LLCL or 71LECT)
ARTICLE I - Address:

The mailing address and sreet addiess o the principal stfiee of' the Limited Biabilin Company is:

Principad OFffice Address:

Mailing Adudress:

S22 W Siawe Road 84 KASZ W Siae Road &4
Davie, Fl.. 33324 Davie, IFl,, 33324

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent, You must designare an individual or
another business entity with an active Florida registration,)
[ he mame and the Floridieost et address ofihe registered suentiare:
FFLL BUSINESS SQLL TION CORP
IR IR
SIS W Siawe Road 84
Flarida streer address (P00 Bes XOT acceptable)
Lavic Flonida 33324
i Stale Zip

Heneng boen named as regastered agent and to aecept serviee of process for the abeve stated fmited Sabitine compane e the

place dosignated inthiy cortificere, Pherely avea the appoiniment as regisiered agont and agree Lo et in #5s eapacinv. |

frether cgree to compdy with the provisions af all swatuieseclasing o the propee and complete peformance of my duties. ond |
am femdiar with and wocepn the obfivations ofmy posig

it Chapiy 603, 2%

i

(assy
i / LEC
/R}gﬁ&uca MrenteSinature (RECRNIRED S

{CONTINEIEND)
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ARTICLE V-

[be name and iddress of each person sathorized o manage and control the Limited Liability Company

"AMBR" = Auhorized Member
"MGR” = Manager

Authoriged Membe

FLL Business Soluton Corn
=~ “(I W State I{oad 24
avic, FL, 3312

Authorized Member

Ny Chinchilta

S220W Saie Road 54
Davie, FL 23324

OIWY G- HAC €L

.
*

G0
¢
]

tLise attachment i necessany

ARTICELEN: Eflective date. it other than the dute of fifing: 0701202

AOPTHONALY
(17 an effective date is listed, the date must be specitic and ennnot be maore than five busdness duvs prioe tor 90 davsafte
the date of filing.)

Note: 1f the date nseried in this block does not meet the applicable stautory (ling reguiremens, this date will noi be listed as
the document’s etfective date on the Department of State’s recornds

ARTICLE N Other provisions, if'any

The puspose o the cumpany s deycloping and providinge innovatve sofiware sglitions o mcet the needs el indasts
and users. arcatine and delivering high-guality sotbwinre products that euhance eficicncy. sroductivity. and user
eaprience.

BEQUIRED SIGNATURE W/‘{f CLMM?

Signuture 02‘ member mdfn atforized representiative ol a member,
This document tadxecuicd m aceondanee wath scecoon 005 0203 11 by Florida Stnutes

I am aware thai any false information submitied ina document to the Departnent of Stale
comdittes a third Juegres fefony as provided for in w81

I Bl SR
NIANNY CHINGHILLA

Typed or printed nanw of 4 g

s ooy

512500 Filing Fee for Avticles of Organization amd Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certifieate of Status (Optional)
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