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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The hortTl]  NebhwotkK LLC

(Must end with the words "Limited Liabifity Company, “L.I.C
ARTICLE II - Address: '
The mailing address and street addms of the principal office of the Limited Liability Company is:

Ltor“LLC™)

Principal Ofﬂce Address: Mailing Address:

30] plmecia  pge F2°
) L. (i

20| Almenia aee F220
Cotol Gebles, FL. 33134

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Reglstered Apent, You must designute an individugl pr anodm
busitreas entity with an active Florida rchstmtlon)

™= i I’\)

. The name and the Florida street address of the registered agent are: :: g
33 m
O\OE(lTD SOCAL G ZEN
Name E'_'“_‘:c'% § g

201 AlmeRic. Hvg H 2z 5

Florida stre tfmss (P.0O. Box ROT acceptable) %_:: 2

Coral Gebles 3124 &=

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I fizther agree to comply with the provisions of all
starutes relating lo the proper and complete performance of my duties, and I am familice with and.

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Kegistered Agent’s SigNIRIE [ FRQGRER)——

' (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

M GRM _@p_\g(-\"o g raca:.sé'

Name and Address:

MERH

ME QM

MERH

(Use attachment if ncocss'ziry)

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

an effective date is listed, the date must be specific and cunnot be more than five business days prior
or 90 days after the date of flling,)

REQUIRED SIGNATURE:

HY TV

BSSV

A

f 2 member, fng..

(In accordance with section 608.408(3), Flonda Staturtes, the execution of this doc
constitutes an affirmation under the penalties of perjury that the facts stated herein E

I am awarc that any false information submitted in a document to the Department oﬁm E |
constitutes a third degres felony as provided for in 5.817.135, F.5.)

Ro\(gr% Sa casA )

Typed or printed name of signee

Q374

;l

YRS
18 Hv AL KA
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ARTICLE TV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Membcr _
HG R “Sovas  Veccec
E %?U E\,fggﬁ{‘% zﬁ_ygﬁ % 22D
B : A 12y

(Use attachment if necessary)

TICLE V: Effective date, if other than the date of filing:

fan effective date is listed, the date must be specific and cannot be more than five business days prior
or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

e,

‘;r;_';'.'.‘. ~
¢ :
r"' ETR B
: Z i % -
, 7 R F
StgfigtuFe of a Mewber or an authorized representative of 8 member, YAz m
e 2=
(In accordance with section 608.408(3), Florida Statutes, the exeoution of this docurmel ' . 28 O
constitutes an affirmation undar the penalties of perjury that the facts stared herain are Q
{ ama aware that any fafse information submitted in a document (0 the Department of Stdte, —t  °
constitutes a third degree felony as provided for in 5.817.155, F.S.) 3
5 [na) ’
Rovecto  Sacasa >
Typed or printed name of signee
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