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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

. The name of the Limited Liability Company is: New Horizons Partners
L o

ARTICLE 1 — Addrogg:

The malling addreas and street address of the principal office of the Limited
Liability Company in: 603 Walker Road, Groat Falls, VA 22066

ARTICLE Il — Registered Agent, Registerad Office, & Registered Agents
Signature:

The nams and the Florida street address of the registered agent are:

Agents and Corporafions, Inc.
Suite E, 773 47 Avenue North
Naples, FL. 34102

Having been name as registered agent and to accapt service of process for the
above stated Himited liability company at the place designated in this certificate, |
hereby accepl the appointment as registered agent and agres to act in this
capacity. i further agres to comply with the provisions ¢f ali statutes relating to
the proper and compiete performance of my duttes, and {| am famifiar with and

accept the obhgations of my posifion as istered agent as provided for in
Chapler 608, F.S, m )Zm W" A
A
/ Regfistored Agaont’s Signature

ARTICLE IV — Management {Choel bax it applicable.)

The Limited Liability Company Is t0 be managed by one managor or mors
managers and is, tharsfore, a manager — managed company.

ARTICLE V — Manager/Mambaris):

The inittal Manager{s}/Membeor{a) of the Limited Liabkility Company shalil be:
Lee H. HiI

&03 Walker Road

.
Great Falls, VA 22066 /"// .
L .
e //

Signature of & member or an authohized reprosentative of a membar

{Irr accordance with % n 508.408(%), Florida Statutes, the executicr: of this documeat

constifutes an afff o undar the pacalties of parjury that the facts stated harein ars true.)
—_— an B Hll
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