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COVER LETTER

TO: New Filing Scction
Division of Corporations

Infinity Supplier LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matier to the following:

Arleen Davila

Name of Person

ADV Accounting & Tax Services LLC

Firm/Company

12701 S John Young Pkwy Ste 215

Address

Orlando FL 32837

City/Siate and Zip Code
arleendavila@gmail com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:
Arleen Davila 407 641-0810

at ( )
Namc of Person Arcea Code Daytime Telephone Number

l:nclosed is a check for the following amount:

= $125.00 Filing Fee (3$130.00 Filing Fee & 15155.00 Filing Fee & 15£160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Compaorations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INFINITY SUPPLIER I.1.C
(Musi contain the words “Limited Liability Company. “L.L.C_." or “LLC.")

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

Principal Office Address: Mailing Address:
2780 Nottelt Dr 2780 Nottel Dy
Saint Cloud FL 34772 Saint Cloud FL 34772

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda strect address of the regisiered agent arg;

ADV Accounting & Tax Services L1.C
Name

12701 § John Young Pkwy Ste 215
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32837
City Stale Zip

Having been numed as regisicred agent and 1o aceept senvice of process for the ahove stated limited liahility company at the
place dexignated in this certificate, { herehy accept the uppointment as regisiered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating t the proper and compiete performance of my duties, and |
am familiar with and accept the obligations o ‘my pusition as registered agent as provided for in Chapter 605, F.S..

GRS oV NEN

Registered Agent’s SignmurcéEQUlRED)

(CONTINUED)



ARTICLEIV- . C g e
The nare and address of each person authonzed o mamage and conirol the Lumited Liahtity Company:

Ll ume and Address:
"AMAR" - Aulhorired Memiper
YMOGR" = Manager

MR A Btewrsl Selugops LLC
2780 Netiel 1y
St Clowd B 0772

MHEE Yag Medima PDorao . .
Callg 5 # 9E-%0 Bamo_Colsae- Fdiica San Felpe A 70
Luguia, Norte de Santander. Colomby

Mbe o Servie Garel Tabordy

Y@ Bovono Km 1330 m 16 by B3 76 Lo Fstancia

Yalla Jel Rosano, Nate de Santander. Cokxnbia _
MBR Marion Raearde Garew CQuntern

LAy 1 2N-03 Yilla Uobvar Sagta
LQucyta, Novig de Samander, Cofombn

(Use attachment #necessiny)

ARTICLE V: Eecine amie, iiotier than the date offihing:
{7 an offcctive dmte b Histed, the date mogst he s
the dute of filg.)

Note: {the dae wsericd i this Block doss oy meet the applicable siatnary fihng requiroments, tus cawe wili nv he listed as
e document's effeuve daw moihe Depanment of Sute's recreds

VOPTIONAL)Y
pecific and cannot be more than fhve business dsys prioe m or 90 days after

ARTICLE Y1: Other pravisions, ifany,

BREQUIRED SIGNATURE:

Da—c‘:}( N \J\fJ(fvf: Q:

Signsture of o menber oran authorized representstive of 8 member,
This docutnent s evecuted n acourdaned with section 6050203 (1) (b) Florida Statutes
T am aware tht any fake infarmation submutied n a document 40 the Department of Suate
constitites nthird dogree Dolomy as provided for n < 317,355, F S,

- Andres A Margues
Twpad o pinted name of mpnee




ARTICLE IVv.
The name and aklress af each person authorzed » manag: and contral the Lumted Lismliy Company:

Lides Juanre and _Address,
FAMART - Authorged Memter
“MGRT - Nanager

MR Serew Jjeses Garga Mariineg

Via fogono Km § 320 1 46 AU B Ca 16 La kstanaa _
Vitls del Roserio, Norte Je Santandes, ©olombia

MBER . Axlres A Marguez
15234 Harriovton Lanve .
Orlands FL 32804

Gt WHACLITCR drecesser

ARTICLE V: Eilacove date, o othe i de date o ning: - tOPTIONALY

(M an elfecthe date B liled. the date mmst be specific and cannot be more than five busimess days prior © or 9 days after
the date offiding )

Note: I i dme inseried s black docs ot et e apphicanle statnory hing reguiraments, this date wili reg be ks

OO
the decunent’s effecing e o e Denanmert ofSoate’s recards

MRTICLE VE Oither prosasions, wany

EEQUIRED SIGNATURE: i\‘ N \U"J e o
LA N EIVES

Sdgrature of 3 member uran authorized repreventative of a2 member.
This docwment 8 exccuwed m axdordance with seciion 6050203 (1) b) Fiorids Satuics
1am awars that Any fake miormuanon submitted m a dacument 1 the Departmens nf Sate
canstalties o third digree fulony s provided e m 8 §17.155, 7 5.

Sty

— e o .o Andimg A Marguer
Typed «x ponted nane of agnec



