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ARTICLE [ - Name: 16 JUL 26 PM I: 27

The ngme of the Limived Lisbility Company is: SELRE ALY TRTE
. AR P

i TALLAHaLS‘E{!:F'fE ,
Tirne. Horizon LLC £ FLORIDA

{Must and with the words “Limited Liabilicy Company, “L.L.C,," or “LLC.")

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 11 - Address:
The mailing address and steeet aduress of the principal offics yfthe Limited Lisbility Company is:

Mailing Addrecs

i nl
Cochl (‘mhir:@ FE %‘,;f] éﬁéﬁl&‘é“&ﬂﬂ_&b&:

Al{u(..I..E L1l - Regivtéred Agent, Registered Office, & Registered Agent's Signature:
{The 1imited Liability Company cannot 3¢rve as its owa Registered Agent, You must designate aa individua) oy
another busiess entity with sn active Florida registrution )

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

Peley B Caale

Nume/

2655 Ponce de Leon Bivd # 220

Florida street address (0.0, Box NOT vecepable)

Coral Gables FL %104

City Statp Zip

Liaving beat nawed ax registerod agent and 60 accapt sarvice of process Jor tlta above staeed Mnitred leability cqumny ot ihe
place designatod in dhis cevdficata, | havehy azeeps ihe appainment as registered agent and ggree 1o et in this capacity. |
Jurthar agree 1o camply wih the provivions of all statwes relating w the proger and complese performance ufmy duiies, unid {
nm familiar with and accept the obligutions of my pusition oy veglsiered agent as provided for in Chapier 603, F.S.

sy

Reginersd ngr‘:ﬁ}'w (REQUIRED)
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ART[C‘LEW- ‘DT {y\f’ \# nog ~
The nurer and sddrous of esch Jerson authorized & menzge and poatrol the Limied Linbmm r iy J\A q SiATE
SSEE H ORINA
Tl Mg g dchirery 1D
*AMBR" = Authorized Manbey .
"MGR" —~ Manager
!

MGE

(Usa atiachment if necessary)

ARTICLE V: ‘Effective dale, if other thas the date of ling: (OPTTONAL) ;
(U wn <ffccthy g dats o listed, the date must b specificand cennat be wove that five basluess days pricr 10 oF 99 Jays alter i
he date of (ling.)

Noté; 15he dite inocted bn this block doss not meet the applicable sianmory fillny requirensesnts, e dute will aot be listed a3

e dactiament's cffeclive date on the Dupartment of Siste'y records.

ARTLCLE Y1; Gther provislons, i€ any.

REQUVIRED SIGNATU
#ign w meahpr or an autborized reprasentutive of s nember.
This ip-extoured in sccordauce with seevion 605,020 (1) (0}, Plurids Staisls,
1 zon awace WGt nay falga Inforaution subimitied In 5 dotument'to the Depariuent of Sl
coastitutes @ Whicd dagree feloay ns providvd for ln 6.81701355, F.5

Aoxae Weryles

Typed pr privted name of signes

Diliag Fegs
§115.04 Fillag Fes for Articles of Orgaaizativn sad Deslpeatian of Rexfstered Agent
$ J0.00 Cortified Copy (Optional)
3 5.00 Certiflcate of Status (Opiioasl)
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