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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE |- Name:

The name af the Limited Liability Company is-

Infintie Investiment Strategies LLC
(Must contain the words “Limited Liability Company, “L.IL.C." or “LLC.")

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

Principal Office Address: ;\l;\ilin Address:

. .. 5121 Foliage Way 5121 Foliage Way
I St. Augustine, FL 32002 St. Augustine, FL 32092

ARTICLE L] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannut serve is s vwn Registered Agent. You must destgnate an individual o
another business entity wath an active Flonida registration.)

r N ~3
The name and the Florida street address of the registered agent are: %
GINN & PATROU. PLLC S
Name . cl,o étlc
460 ATA Beach Bivd. s - L
Flutida sticet addiess {P.Q, Boa NQT acceptable) r£~',‘;.: - ';‘;3
St. Augustine Florida 32080 .:' i_g CJ‘I
m o~

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designaied in this certificate. [ hereby accept the appeintment as regisiered agent and agree 1o act in this capacin:. |
Jurther ugree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and [
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapier 603, F.S..

\"’f:'—lﬁli‘“ a--

Registered Agent’s Signature (REQUIRED)

{CONTENUED)

#240003346893



To: -18506178281  ° Page. 30f 3 2024-10-03 17:50:48 GMT 8447309828 From 16075572831
F£4U0U335408Y5

ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liabiliy Company:

'Iinc- ‘:11 Ini, "nll .] [I Iri, e
"AMBR” = Authorized Member
"MGR"™ = Menager

MGR Matthew Holibaugh

5121 Foliage Wav
St. Avgustine, FL 32092

{Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ) (OPTIONAL)

(If an effective date s listed, the date must be specifle and cannot be more than Gve business days prior w or 39 days after
the date of filing.) o=

Note: If the date inserted in this block does not meet the applicable statwiory filing requirements. this da

e P .
te will o be listed as

" the-docurment’s effective date on the Department of State’s records. < i
3
ARTICLE VI: Other provisions, if any . ci_‘* " “rman
AN 2 i J {
=«

e iy

=E

REQUIRED SIGNATURE: e g;

I

\;‘-\ ':_'.,\1:- o

Signaturc of 8 member or an nuthorized representative of n member.
This document 15 exccuted in accordance with section 605.0203 (1) (b), Flonda Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for s 817 155, F S,

Jonathaa P. Hermes, Esa. _
Tvped or printed name of signee

I"Ih'ug I.‘EE:-
5125.00 Filing FFee for Articles of Organization and Designation of Registered Agent
" § 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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