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. NEW HORTZON DEBT SOLOUTION LIC
. {NAME OF ORGANIZATION IR FULL)

THE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLES COF ORCANIZATION, EACH
A NATURAL PERSON COMFETENT, HERERY ASSOCITATE THEMSELVES TOGETHER TO

FORM A LIMITED LIABILITY COMPANY UNDER THE LANS OF THE STATE OF

FLORIDA .

ARTICLE I

THE NAME OF THE ORGANIZATION I§:
WEW HORIZON DEBT SOLUTION LLC,

- ARTICLE IX
THE QENERAL NATURE OF THE BUSINESS TO BE TRANSACTED BY THIS
TO CONDUCT BUSINESS LN,

'AND BUY, HOLD, SELL, CONVRY, LEASE OR CTHERWISE(
INCLUDING PRANCHISES,_nﬂ

ORGANIZATION 13 AS PFOLLOWS:
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MORE OFFICES IN,
DISPOSE OF PERSONAL AND REAL PROPERTY,
TRADEMARKS, PATENTS, COPYRIGHTS, LICENSES. IN THE STATE OF PLORIDAZM

AND OTHER STATES AND COUNTRIES.

FREPARED RY: OTHEL TURNER & COMPANY, ACCDUNTANTS
5787 WEST SUNRISE BLVD.

PLANTATION, FL 33313
(954) 583-2205 -
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ARTICLE TIT

THE INITIAL E’OST OFFICE ADDREES OF THIS ORGAMIZATIDN s
5787 W SUNRISR BLVD

. PLAMTATION, FL 23313 :
BROWARD COUNTY OF FLORIDA, ~THE MEMBERS, FROM TIME T0O TIME, MAY
MOVE THE PRINCIPLE OFFICE TO ANY CTHER ADDRESS IN FLORIDA

e - MRTICLRE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
PROCESS IN THE EBETATE OF FLORIDA AND DESIGNATION OF REGIDENT AGENT

FOR SERVICE OF PROCESS.

TN PURSUANCE OF F.5. - 48.091,

COMPLIANCE WLTH SAID ACT:

THAT DESIRING TQ ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA

WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF _
PLANTATION, FLA2 R

THE FOLLOWING IS SUBMITTED 1IN

5787 W SUNRISE BLVD,

PROCESS. OTHEL TURNER ADDRESS:
33313. [N
: : s

e
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ACKNOWLEDGMENT - =
HAVING BEEN NAMED BY THE ABOVE CORPORATION TO ACCEPT SEAVICE B
I HEREBY AGREE TG ACT

PROCESS DESIGNATED IN THE ABOVE CERTIFICATE,
SAID CAPACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID

e

DFFICE COPEN.
. e

BY:
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THE NAMBE m POST OFPFICE’ ADDRESSPE OF THE MARNAGER OF ORGANTADION;
Otheal Turner - 5787 W SUNRISE BLVD, PLANTAITON, fL 33313 _
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STATE OF PLORIDA |
COUNTY¥ OF BROWARD) EB5
THE UNDERS:IM APTHORETY, DULY AUTHORIZED O TAXE OUATHS -
i’ERSONALLY APPRARERP OTHEL TURNER & &
DBSCRIBED AS ¥

BEFORE ME,

AND ERECEIVE ACKROWLEDCMENTS,

RONALD ALARCON APPEARED DBEFORE ME  THE PERSON(S)
IN THE WHO ZEXBOUTED THE FPOREGOING ARTICLEE O?

SUBSCRIBER(S) .
INCORPORATION.

NOTARY PUBLIQ. STATE QF FLORIDA
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