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Florida Dept of State
»

FLORIDA DEPARTMENT OF STATE
Glanda E. Hood
Barratary of Biate
Rugust 23, 2008
BXPRESS

L4

SUBJECT: HORIZONT DISTRIBUTOR, LLC
REF'; W05000038770

We racaived your electronically transmitted document.
dogument has not been filed.

However,
Plaase mnke the following corrections and

refax the complets dooument, including the electzonic £iling cover sheaet

SBeation 608.407, Plorida Btabtutes, requires the document(s} to be signed

by a member or by the authorized representative of a menber.
Plaase return

r documant, along with a ocopy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the £iling of your document, please
call (BE0) 245~6967.

Michelle Hodges FAX Bud. #: HO500D201216
Documant Specialiat Letter Number: 405200053403
X

Division of Corporations - P.O. BOX 6327 “Tallahassee, Flovide 82314
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ARTICLES OF ORGANIZATION
FOR

HORIZONT DMSTRIBUTOR, LI.C

ARTICLE ¢ - Name:

The name of the Limited Liablity Company is:
HORIZONT DIBTRIBUTOR, LLC

ARTICLE Ul - Address:

The moling eddress and atreet address of the principal office of the Limited Lishiliy Company is:

141 NE 3™ AVENUE SUITE 406
MIAMI, FL. 33132

ARTICLE LIl -~ Ragistared Agent, Registered Office, & Reglictured Agent’s Signature:
The nerme and the Florida strept addrass of the registered agent ang:

MARCO ARCE
Name
444 BRIGKELL AVENUE SUNTE 51-459
Floride siree! acdrass (PO, Box NOT acceptable}
MEAMI, FL 33131
City, Stele, and Zip

Heving boen named 83 registered agent and o accept service of process for the above siated
fimited Liabiiity Company #t the pisce designated in this certiflcate, )| hereby accept Ms
eppoiniment as regisiered agent and agree to 8ot in this capaciyy, | further agree to comply with
the provislons of all statutes releting to the pruper and cemplete parformance of my duties, and |

am farniliar with and pccept the obligations of my posilion as reguatered agent as providad for in

Chapter BB, F.S.

laodu,

MARCCO ARCE

Typad or prinieg name of signee
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ARTICLE iV — Manager{s} or Managing Membaer(a):
The name and sddress of each Mansger or Managing or Membar is as follows:

Yitls; Name and Addrese:

MANAGER MARCO ARGE

MANAGER HAVOC WORLD WIDE DISTRIBUTOR, LLC
MANAGER KOWSKY S.A,

{Use attachiment [f neceszary)
Note: An additional article must be added if an effective dalte is requested.

REQUIRED SIGNATURE: “
WA @1&}. |

Signature of 8 mamberor an authorized rep r’aé_éntative of a membar,

{Ip accordancea with section BOB.408({3), Florids Staiutes, the execution
of this document canstitutes an affirmation under the penoliies of peijury
that the {acis stated herein are trua.)

ngrco Arce_.
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