- 0172872024 13:28 FaX 01
128124 10:54 AM i
lorid@Department of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page nnd use it as a cover shect. Type the fux audii number
(shown below) on the top and bottom of all pages of the document.

(((H24000038280 3)))

RO T

H240000382803A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browscr [rum this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6381
From:
Account Name : COMITER & SINGER, LLP
Account Number : 12082806085
Phone : (561)626-4742
Fax Number : (561)626-4742

**Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**

Email Address: (orporate @ comitaers\nger. Com

O S e = e s e e e e e
Do e FLORIDA LIMITED LIABILITY CO.
- Infinity RFG Holdings, LLC
oy Certificate of Status L.
= Certificd Copy : R =~
;—j @e Count J'[_ 03 i , ;:: e
= [Estimated Charge I $155.00 | oo ED
e E . ™D =53
(Ve 4
‘. -1 T
ILI&'. == g =
[ LR X
CEr
AR o
Electronic Filing Menu Cormporate Filing Mcnu Help

htips:/fefily.sunbiz.orglseripts/efilcovr.exe o



(172072024 13:28 FAX oo

HaUoooo38a80 3

COVER LETTER

TO: New Filing Section
Division of Corporations

Infinity REG Haldings, LLC
SUBJECT:

Numv of Limiwed Liabitity Company

The eaciased Articles of Organization and fecla) ure submitied for tiling.
Please resurn ail correspondence concurning (his matler te the fallawing:

Andrew R, Comiter, Fsg.

Name of Person

Comiter, Singer. Basemun & Braun, LLDP

Firny/Company

3825 PGA Blvd.. Suite 707

Addresa

Palin Beach Gardens, FL 33410

Cit/Stme and Zip Code
COMaraicEUcomICTSINEer.com

)i-mail address: (e b used for Tutere unnual report notification)

IFor funther information concerning this ngtier. please call:
Rebeven Byers 501 626-21(1]

LB )
Name ot Person Area Code Laylime Tulephone Number

Enclosed s 8 check Tor the folloving amount:

CS125.00 Filing Tee T%130.00 Filing Fee & W 515500 Viling Fee & TIS160.00 Filing Fee.
Cerificate of Slatus Centified Copy Certificaie or Staws &
tadditional copy is enclosed) Certificd Cony =2
(udditionai copyzis enclosedy
- Y
[-':‘ :.:'::.'; r-::a
Mailing Address Strect Address c ™~ T
New Filing Section New Fiiing Section Division : (Va) i
Division wf Corporations The Centee of Tallahassee b - P j
P.O. Box 6137 2415 W, Monroue Sweet, Suite $10 5 -I- P—
Taltahassee, F1. 32114 Tulluhussee. 171 32303 T s !
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ARTICLES OF ORCANIZATION FOR FT1.ORIDA LIMITED LIABRILITY COMPANY
ARTICLEI - Nanie:

The aame of the Limted Livbility Company is:

Infinitv RFG Holdings, LLC
{Must contain the words “Limited Liability Company. “LAL.C.7or “LLCT

ARTICLE i1 - Address:
The muiling address snd street uddress ol'the principel office of the Limited Linbihity Compuny is:

Erincipal Office Address: Mailing Address:
6788 NW 1 7th Ave O78% MW 1Th Ave
Fort Leuderdale, FL 33309 Forl Louderdule, FI, 33309

ARTICLE 1) - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liahility Campany eannot serve as s own Regisiered Apent. You must desipnate an individual or
another buesinecs entity with an active Florida registration.}

I'he name and Lhe Ilorida sireet address of the repisiered apen: are:

Comitar, Singer, Hageman & Hisun, 1.1P
Name

3815 PGA Bivd., Suite 70§
Florida strect address (17.0). 1lox NOT accepiabled

Palm Beach Gardens FL 33410
Cins State Zip

Having heen named as regisived agent and 1o accepr sorvive of process for the above swted limited labifite company ot the
pluce designated in thiv certificate, herebvaccepr the appaiimment as yegisicred agens and agree to aci in this capaeiry. |
Sfurther wpree 1o comply with the provisium of ol statates retuting o the proper end complete performance of my dutics, and |
am fumiliar with ad accept the obligations of giv pesition ey regbderedangent us provided for in Chaprer 6005 F.S..

Registared Agent's Signature (REQUITRLI

(CONTINUED)
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ARTICLEIV-
The e aid addrea o sach peraon suthorved 1o masage end conirol the Limited Fiahiliny Compiny:

"AMBIRY = Autharized Membe
"MGR" = Muanuger
John B3, Mirala

MGR . .
GIHs WW 1Tth Ave e
Fort Lauderdale, FIL 33109 - Lo

{Lise vituchment 1 necessany)
AOPTIONAL)

ARTICLF V: LitTective date, if other than the date of filing: .
{1t an offecilve date It Netod. the daie murt be v peuilo wod wanned b mwore (han Grve Buiiid days priar ta ar 90 daye afier

the date of filing.)
Lole, 171 dale tmncitod 1o s Llack dhres sl eenet the o tisalils wasueer. &ling requiremoals, this gate will nt fu ficod w,

the docesnent's ¢iTestive date on the Deparunent of State’s records.

ARTICLFE VI Other provisions. if any,

REQUIRED SIGNATURE: M %&

Signature of A member nr an authorized representative of a member,
This Jocument is executed in accordance with seetion 05.0203 (1 (b}, Florida Swiutes.
1 am avwure that uny {ulse intformation submitted in a document Lo the NReparument of Siate

constitules u third degree telany as provided for in s 817,155, F.5.

Andrew R, Comjter, Authorized Representative )
Typued ur printed pame of signee

$125.00 Fillag Fee for Artieles of Ovganization and Dosignatlon of Hegistered Agent o

$ 30.00 Certified Copy (Optional) - P
$  5.00 Certificate of Starus (Optional) ' Bl
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