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COVERLETTER

T New Filing Section
Division of Corporations

INFINITE TIES. LLC
SUBJECT: INITE VIS 1LC

Name of Limited Liability Company

The enclosed Arnticles of Organization and feets) are submitted lor filing,

Please tetuen abl cornespondence concerning this matier 1o the tollowing:

ANITRA BOYD

Name of Person

PNFINTTE TIES, LLC

Firm/Company

DE360 W LTATH CT

Address

HOMESTEATD., FL 23032

Citv/State and Zip Code
BOYDANITRAEZYAHOO.COM

E-muil address: (1o be used tor future anmual report notilicationd

For further information concerning this matier, please cail:

ANITRA BYOD t 786 ) 2477110
at

Name of Person Area Code Daviime Telephone Number

Lnclosad is g check Tor the tolowing amount:

LNS125.00 Filing Fee Os130.00 Filing Fee & TISI135.00 Filing Fee & 15160.00 Fiting Fe,
Certilicaie of Status Certified Copy Creriificaie of Status &
fadditional copy is enclosed) Centificd Copy

tadditional copy ix enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

IO, Box 6327 2415 N. Monvoe Street, Suite 810

Taliahassee, FIL 32314 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The same of the Limited Liability Company is:

INFINTTE TIES. 1L1L.C
(Must contain the words “Limited Liahitity Company, “L1LC.7 or “LLCT)

ARTICLE AL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23360 SW HISTHCT 23360 SW 1ISTHCT
HOMESTEAD FL 330332 HOMESTEAD Fi, 33032

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name and the Flerida sireet address of the registered agemt are:

ANITRA BOYD

Name

25360 SWIISTHCT
Florida street address (.0, Box NQT nceeptable)

HOMESTEAD FL 13032
City State Zip

Having been named us rogisiered ugent and o aceept service of process for the above stured limited liabilin company at the
plave designated in this cortificate, [ hereby accept the gppointment as registered agear and agree to act in this cupacity, |
further agree o comphe with the provisions of oll stun
am fumilicr with and aceept the obligations of my po,

Registered Agent’s Sigmatire (REQUIRED)

(CONTINGED)



ARTICLE 1V-
The name and address of each persen authorized to manage and contiol the Limited Liability Company:

Title: Npme and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR /MCR ANITRA BOYD
250 SWIITSTITCT
HOMESTEAD FLL 33032

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the Jdate of hling: . [OPTIONAL)
(If zn effective date is listed, the date must be specific nnd cannot be more than five business days prior (o or 90 days after
the date of filing.)

MNote; [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective dute on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

wcu.m\mkh.m %Z y

\numlxl‘nl’n member or an aul! ized representative of n member.
This docuinent is executed in 'ILC()rdancc ith

203 (1) (b}, Florida Statutes.
1 an1 aware that any false information subsitt 10 the of Siate
constituies a third degree felony as provided §¥F in s 5. F.S.

ANITRA BOYD
Typed or printed fame of signee v

r Foeey:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



