L1900000LAT10
- WA

600437127636

(Address)

(City/State/Zip/Phone #) =

o

[] eickup ] war [] maw F
i

{Business Entity Name) ’ :3

L

—~al

{Document Number)

Cenified Coples Cenificates of Status

Spectal Insirucuons to Filing Officer:

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbokassee, Florida 32372

(850) 656-4724

DATEO1 10712025

“WALK IN**
ENTITY NAME INFINIFILLC
DOCUMENT NUMBER _
**ASE FILE THE ATTACHED AND RETURN ™ E
XXXXXXXXX Pl Cpy 2
6&#&%'54’ a}"f —
faf@%af& af Statur

VPLERSE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY™

&f&f&«/ CJ%? af Arte & Amerdments
&.ft@%a&, af ﬁaa’ ffagaﬂ[g:

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

| Floase cal? Tina at the above namber (faﬁ any [55ues o7 CONCerns. T hark #9850 mach!

TOTAL OWED $150.00




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJFECT: INFINIFI LLC

(Name of Resuliing Florida Limited Company})

The enclosed Anticles of Conversion, Articles of Organization. and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company' in accordance with 5. 605.1045, F.S,

Please return all correspondence concerning this matter to:

ot

=

STEFANIE VAUGHT ’J*.
{Coniact Person) ! '

INFINIFI LLC e
{FirmvCompany) :

1401 BEULAH ROAD, SUITE 142 L2
(Address) ::

WINTER GARDEN, FL 34787

(City, State and Zip Code)
steff@dsvgroup.com

E-matl Address: (1o be used for finture annual report notifications)

For further information concerning this matter. please call:

JOELLE CHURIK 800
at )

{(Arca Code)  (Duytime Telephone Number)

567-4397

(Name of Contact Petson)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Staics)

8 5150.00 Filing Fees
(825 for Corversion

& 8125 for Articles

ol Organizatinn)

C3S135.00 Filing Fees
and Certificate of
Status

()5 180.001 Filing Fees
and Cerntified Copy

IS 185.00 Filing Fees,
Centitied Copy, and
Certificate of Status

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

INHS! (717

Street Address:

New Filing Section

Mivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303




Articles of Conversion
FFor
*Other Business Entity”
Into
Florida Lintited Liability Company

The Articles of Conversion and attached Articles of Orpanization ure submitted Lo convert the following
“QOther Business Entily” into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the ftling of the Artucles of (,'onvcrsri_gn 15

INFINIFI LLC . =
(Enter Name of Other Busiress Rntity) A
. . . .. LIMITED LIABLITY COMPANY :
The “Other Business Entity” is a 1
(Enter entity type. Example: corporation, limuted parership, general partnership, common law or business trust, cic.)
DELAWARE .

First organized, formed or incorporated under the [aws of

I . . . 1 3
{Enter state. or if a non-1.S. entity, the name of the coumiry)
-

o

AUGUST 20, 2020 ~d
an

(date of organization, fermation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
INFINIFILLC

{Enter Name of Florida Limited Liabihty Company)

4, If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe dale inserted in this block does nol meet the applicable statttory filing requircmenis, this date will not be listed as the
document’s cffective date on the Departmuent of Siate’s recurds.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converied or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount lo
which such members are entitled under ss. 63510006 and 605.1001-605.1072, F.S.



_T‘

A

- o
Signed this 2\ day of ,Décr’rq\".\,u’ 20 3"{

Sionature of Authorized Representative of Limited Liability Companyv:

W

Signature of'Atﬁhorizcd Representative: 2 ._T:*Tt;k\_,mg._,‘l—
Printed Name: ‘:1\'1:'L(‘.1m{: Ve \ Tit]c:_mp_m\g_gr—’

Signature(s) on behalf of Other Business Entity: [See below fer required signature(s))

.\,-. _____ (. \A—A—/\

Signature:

Printed Name: ‘a\-ckumt \c“ WA Title: (Mepag™
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printcd Name: Tile:
Signature:

Printed Name: Title:
Signaturc;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Qthicers have not been selected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signaturc of onc General Partner.

if Florida Limited Partoership or Limited E.iability Limited Partnership:
Signatures of ALL Gcereral Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Fionda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certficate of Status: 55.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

INFINIFI LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

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

M~
Principal Office Address: Mailing Address: . n:
1401 BEULAH ROAD 1401 BEULAH ROAD :
SUITE 112 SUITE 112 P
WINTER CGARDEN, FL 34787 WINTER GARDEN, FL 34787

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s ‘S:gnaturc >
(The Limited Liability Company cannot serve 2s 115 ouwn Registered Agent. You must designate an individual or anuthet | o
business catity with an active Florida registiation.) . --.J

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

STEFANIE VAUGHT

NMame

401 BEULAH ROAD, SUITE 112
Florida sireet address (P.0O. Box NOT acceptable)

WINTER GARDEN Fl 34787
City Zip

Having been named ay registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stattes relating to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

‘;-A.A_.\LU s ..-«_t\f LA-’IL‘)/

RCnglLT‘td Agent's Slgndluxe (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person autkorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authonized Member

"MGR" = Manager

MGR DSV GROUP, INC.
1401 BEULAH ROAD, SUITE 112
WINTER GARDEN, FL 34787

~0
[y}

(Use attachmeat if necessary)

ARTICLE V: Other provisions, 1f any.

REQUIRED SIGNATURE:

dé ST L—~

LLQ\('\;_L'.M_‘ [l QSR

Signature of a member or an authorized representative of a member
This document is execuled in avcordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in a document o the Department of State constitutes a third degree felony
as provided for in s 817,185, F .S,

gLQQ—CH\\ e Nevo:bd (6D
Typed or rinted name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optianal) $ 5.00 Certificate of Status (Optional)




