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COVER LETTER . '

TO: New Filing Secuiun
Division of Corporstions

ENFINITY KR LIFE SGLUTIONS LLC
SURJECT:

Name of Limited Liability Corrpay

The enclosed Articles of Organization and feets) are submitled (or filing.
Please return all correspondence concerning this matter o the following:

RONALD VARGAS

Nank of [t

INFINITY KR LIFLE SOLUTIONS LLC

ooy

0TI DIXIE LN

Acttom

KISSIMMLEL. IFL 34744

Citv/State and Zip Cadle
MMETEEXPRESSTAXSVCS.COM

E-mail address: (1o be used for futare annual repost notification)

Far turther information concerning this matter, please call: . .n
A

RONALD VARGAS iy 7444524 o -1

at { ) s

Mo of Person Area Code Davtime Telephone Number e
")
Enciosed is a cheek for the following amount: : {‘—‘j

812500 Filing Fee OS130.00 Filing Fee & C 813500 Filing Fee & = $160.00 Filing Fee, .
Cerificate of Siaius Certified Copy Cenificac of Smus &, 3
fadditional copy is enclosed) Ceriified Copy -7

(additional copy is eadanzcd

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Carperalions The Centee of Tallahassee

P.O. Box 6337 2413 N Moorog Sireet. Suite §10

Tallahassce, IFL 32314 Tallahnssee, FL 32303
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ARITCLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILETY COMPANY
ARTICLE I - Name:

The name of the Limired Liabiliny Company is:

INFINITY KR LIFE SOLUTIONS LLC

(M ust contam the words Limied Liability Company, “LL.C.  or “LLECTY
ARTICLE H - Address:

The mailing address and street address of the principal oitice of the Limited Liability Company is:

Principnl Office Address:

Mailing Address:

2678 DINIE LN 2678 DIXIE LN
KISSIMMEL, F1. 3471 KISSIMMEE, TPl 34744

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannol serve a< its owh Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

RONALD VARGAS
IR 15+

267 DIXIL LN
IFrorida sireet address (1.0, Bax XOT acceptable)

KISSIMMEE 'L
Civ State

24744

Lip

Huving becn named as regisiored agent and 1o aeeept service of process for the above stated timired labiline company of the
place designared inihis conificare, Phoreby accept the appoiniment as registered agent and agree to actin #8x aipacine. |
Srther agree io comply with the pravisions of all stantesreiating o the proper and complete performance o oy duties, and |
am fumiliar with and uccept the obligaions of my position as registered ugem as provided for in Gl 603, FX

Ronatd Vargay

Registered Avent's Signuture 32V HRI)
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ARTICLE V-

The name and address of each person authorized o manage and controd the Limited Liability Compuny

"AMBR” = Authorized Member
"MGRY = Manager

AMBR

Name aod Address

RONALD VARGAS
2678 DINIE LN
KISSIMMEE. FL 34744

(Usc attachiment if necessary)
ARTICLEV: Effective date. if other than the date of filing:

OPFIONAL)
{1f an effective date is listed. the date must be specific and cannot be more than five business days prioe to or 90 davs after
the date of filing,)

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the PDepartmient of State’s records.

ARTICLEVI: Other provisions, ifany.

ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:

Ronald Vargas

Signatere ol a member or an authorized representative of a member.

This document is executed in accordanee with section 605.0203 (1) {bl Florida Statutes.

| am aware that any false information submitted in a document o the Department of State
conmstitutes a third degree felony as provided for in s 817155, F.S.

RONALD VARGAS
Typed or printed jsme of sme

Filing Fees: :r%
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
S 3000 Certified Copy (Optional) =
S 500 Certificate of Status (Optional) T
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