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AHTICLEN OF ORGANIZA THON POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Linbility Company ia:

GDFL JV Horizon, LLC
(Must comlain the wards “Limited 1.lability Company, “L.L.C.," or “LLC."™)

ARTICLE IT - Address:
The mailing sddress and stroet addregy of the principal ofTice of the Limited Liability Company is:

Princijpn] Office Address: Maiting Address:
5503 NW 1518t STREET, STE 201, MIAM| LAKES, FL 33014 5803 NW 1651at STREET, MLAMI LAKES, FL 33014

ARTICLE III - Reglstored Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndbvidual or
enother business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agont ure;
Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd FI
Fiorida strect address (P.O, Box NOQT acceplable)
Tallahassee FL. 32301
City Smte Zip

fiaving besn named as reyistered agent and to accept service of process for the above stated fimited Babifiyy company af the
place designated in this cortificats, ! hereby aocept the appointment as registered ageni and agree to act in this capaclty. [
Jurther agree 1o comply with the provisions of olf siatutes relating to the proper and complete performanee of my dutles, ard I
am familiar with and accept the obligations of my pasttion as registered agent ar provided for in Chapter 605, F.S.,

\9 ‘ Sadi Boyette, Asst. Sec. on behalf of
aad. BUW Capitol Corporate Services, Inc

Reglstered flgent's Signature (REQUIRED) ety
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager

NKP Guardian Manager, LLC
MGR 5803 NW 151at Sureet, Suite 201

MEm! Lakes, FL 33014
(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days after

the date of filing )

Note: Tfthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

EEQUIRED SIGNATURE:

f_DMMM Wa.s

Smtu}rﬁmr an authorized representative of a member. -

This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes,
I arn aware that any false mformation submitted in & document to the Department of,s_lahc

constitutes a third degree felony as provided for in s 817.155, F.§ ==

Danny Kawas

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiopal)
5 5.00 Certificate of Status (Optional)
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