03/04/2024 MON 14; 24

o
_p

@a01/403

Division of Corporatiar m! 8 q ?lplsltflcmﬂ exe
1dT Department o: Stati

Diviston of Corporations
Electronic Filing Cover Sheet

[ S - )|

]

Note: Please print this page and use it as a cover sheet. Type the fax audit aunber
(shown below) on the top and bottom of all pages of (e document.

(((H24000085520 3)))

0000 0 O

H240000855203A5C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover shect.

X - e it e e

To: E‘J.
Civision of Corporations T
Fax Number ! (858)617-6381 =
el
From; i
Account Name  : SANON GILMORE & CARRAWAY, P.A, =
Account Number : 120182000923 -0
Phone : (B13)314-a551 i -
Fax Number © (813)314-4555 L
oo -
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: FLCORPASAXONGILMORE . COM
P rtttmr o « - antrmammt = mom o memmrm. § cm—an - n m——_n [P ey - Sy SRS e ey pio i S Y |
FLORIDA LIMITED LIABILITY CO
INFINITE POSSIBILITIES OF ORLANDO LLC
bt o
[Certificate of Status H T 2L =
RN LI ol V- (LSS JUD U SO MU E . Rt 5 R S PRI SRR E ™~ -
ICemﬁed Cop) ” 1 | S J—
PN L N S TR S A R S S S - S .,.-] RS O S S S —:._. % [ E
PageCount e N oz o —
|Estimated Charge |l $185. 00 | @i &
.......... L . M o
S AL
o @ v
_ S5
| T st S e R R P DA [EETEPRERM RS A - PR -
Electronic Filing Menu Corporate Filing Menu Help

T r VAINYY 50 PAA



$3/04/202d MON 14:25 Pax @Qi2cz/093
.
(((H24000085520 3)))
ARTICLES OF ORGANIZATION FOR FLOIRIDA LIMTILID LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Cotnpany is:
INFINITE POSSIBILITIES OF ORLANDO LLC -
(Must contain the words “Limited Liability Cotopany, "L.L.C.," or “LLC.")
ARTICLE L] - Address: .
The mailing address and sireot address of the principa) office of the Limited Liability Coropany is:
Eringlgal Offlce Address Malling Addrega:
5120 MYSTIC POTNT COURT

5129 MYSTIC POINT COURT
ORLANDOQ, FI. 32812

ORLANDO, FL 32K(2
ARTICLE ILI - Reglstered Agent, Registored Office, & Registered Agent;l Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designote an individual or
anithet business entity with nn active Florida reglstration.)

The nome and the Florida st eet addross of the 1egislered sgent arc:
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5129 MYSTIC COURT w4
Florida stroot addresa (P.O. Box NQT scceptable Mo
¢ NOL scecptable) A = M
K 2512 - 7
ORLANDO L 3 il ]
City Stare Zip o 't
h = ?_-l —_
Having heen named as registered agent ond o acceps service of process for the ahove stated limited (iability compan o
place designated in this cerilificats, I heraby nceept the uppotntment as registered agent and agres 1o aci i this caparity.

@'{Wu
I

JSurther agree 10 comply with the provisions of all siatutes relaning to the proper and complete performanca of my dutier, and |
am familiur with and acvept the obligarions af my posihon as registered agent as provided for in Chapter 605, F.5..

1'/ ’
Rugistered Agént's Signsiure (REQUIRED)

(CONTINUED)
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ARTICLE [V-

The name and address of cuch person authorized to tranage and contrel the Limited Linbllity Compuny
Xitles

"AMBR" = Authorized Member
"MGR" = Manager

AMEBR

Nameand Addreas;

LAUREN MIKULSK]

3129 MX%EIQ POINT COURT '
ORLANDO, FL328]2

(Use attaghinent if neceasary)

ARTICLE V: Effoctive date, if other than the dute of [iling:

(If an effective data ia listed, the date must he apecific and cannat be more thun flve buginess days prior 10 or Y0 days after
the date of Mling.)

(OPTIONAL)

Note: !fthe date insened in this block doen not meel the applicable atstutocy fling requirements, this date wiil not be listed us
the document's effective dare on the Department of Stale s records

ARTICLE V1; Other provisions, if any

REDLIRED SIGNATURL: o

Signatura of 8 member ar an authorized reﬁmntndve of a member, _,

This docuwment iz execuled in accordance with wectian 6050203 (1) (b), Florida Stetuies.
I am aware that sny falts informarion subinitted in s documeht to the Dcpanmcnﬂrl—mete
constitutzs i third degree falony as provided for inw.R17.155, F.8,
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LAUREN MIKULSKI - 5o r‘
Typed or printed name of signee IS

m g

Eling Fees; TooF

$125.00 Filing Foe for Artictes of Organization and esignation of Reglstered Apout “_’.‘ C o C P
$ 30.00 Certifled Copy (Optional) o -
§ 500 Certificate of Status (Optionat) T e
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