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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limitad Liability Company js: -Horizon Stracegies, L.L.C,

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

1 Harborage Isle Driva, Fort Lauderdala, Florida 33316
ABRTICLE II! - Registered Agent, Registered Office, & Registeved Agent’s Sipnature:

The name and the Florida streac address of the r;:gistered agent are; e e

€ T Corporation System — =
Meme

¢fa G T Corporation System 1200 South Pine Istand Road o _ ;,_
Florida street address (9.0, Box NOQT, aceapiable)

Planlalipn FL 333424
City, Stare, apd Zip

Having been named as registered agent and o accept service of process for the abiove stared limited
fiability company at the place devignated in this.ceriificase, I hereby accept the appointment ds
registered agent and qgrea 1o act in this capacity. I further agree to comply with the provisions of ait
Satutes relating to the proper und gomMete performance of my diies, and I am familiar with and
accypt the obligations af my posy gistered agent as provided for it Chapter 608, F.5.

{11 pecordanee with section §08.408{3), Florida Statutey, the exseulion
ofthis document conaliutee ag affirmation vnder the penaltics of perjury
thyr the Bets stared horoin are true.)

Stuart M, Glads . ATS0D—
Typed or printed nnte of signes
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