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ARTICLE X - Name:

The neme of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA, LIVITED LIABILITY COMPANY

FLORIDA HORIZON LLC
ARTICLE II - Address: i

Ths mailing address and street address of the pﬂnc:pal office of the Limited Liabfiity Compaty is:
¢/o Beligszon Hothman & Rothman, 401 Broadway, 24th £1., New V&rk, -
KNew York 10013
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ARTICLE IJI - Registered Agent, Registered Office, & Registered Agent's Signatare:

The name and the Fiorida sirest address of the registered agent are: o
BiumbergExcelsior Qorporate Serviceg., Inc. : -

o Nm . "
4435 Old Winter Gapden Road .

Florida ptreat adsdress (P.0. Box NOT acceptable)
Qrlarndo

_FL 32831 :
City, Stare, and Zip

Having been named as registered agent and 1o aceept service of process for the m_'bave stated imited
Fability compary at the place designgted in this certificale, I hereby accept the appolniment as

SO
registered agent und agree to act in this capacity. I fiurther agree io comply with the provisions of all i
statutes relating to the proper and complete performance of my duties, and I am famiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S.

Registered Agent's Signatarc

(An addi mige rmyst be gelded if an effective date is requasted)
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Signature of @ meniber or an mﬁ@nd representative of = member. i
. ] g g :v:_& i
(In accundatice with section 608.40%(3), Florida Statutss, the exocution oIt
of this document constimites sn wfffrmation under the penaltiss of perjury :
that the: facts stated herein are trag,)

Kristie L. Delong, duthorized Repregdéntative
~ Typed or printed name of signes -
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5100.00 Filing Fee for Axticles of Organization
§ 25.00 Desiguation of Registorsd Agent
§ 30,00 Cextified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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