"
Z. LS Uv CAG

Dwisionof(_:‘toratlmso qw 00 ’3 mEE.,rugorg
Florida Department of State

Division of Corporations
Public Access System |,

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H09000054586 3)))

A0 0 00O

HOB0000545863ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To: ~o 8
Division @f Corparations SE
Fax Number (850} 617-6383 alo= .
U S
From: <'}?5:: [ ~ivoron
Account Name  : EMPIRE CORPORATE KIT COMPANY M
Account Number : 072450003255 nE D
Phone : (305) 634=3604 a0 F: N
Fax Number (305)633-9656 .";T:'-":-‘i o) 1
S — o
FLORIDA/FOREIGN LIMITED LIABILITY CO. |
_ orizzont, ll¢
Certificate of Status 0
n o
&y < s . Certified Copy 1
.{i" _: =& Page Count 04 A
& a f-—_%‘f Estimated Charge $155.00 . LUNT
ST L. S T MR
i oo 8 10 2009
Cir  oFF S ‘ . _ . .
st ;’f S
< “Hlectronic Filing Menu Corporate Filing Menu ‘W iN E R
lofl ' 3/9/12009 12:36 P)
11X 0D 3MTdW3 SEIBEECISAE  EPIIT GBAZ/BB/ED

pB/18 399d



HO9 000054580

ARTICLES OF ORGANTZATION FOR
ORTEZZONT, LLC |
A FIORIDA LIMITED LIABILITY COMBANY
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ARTICLE I - MnMB P R
= 2 T
The name of the Limited Liability Company is: 3?“ f -
2% v |
ORIZZONT, LIC o 7Y
' . s -
ARTICLE II - ADDRESS: AV

The mailing address and street of the principal offmer@f tl'rgn

Limited Liability Company is:

G/9: 1390 Briakell Avenus, Suite 200
Miamd, l“.!.oz:.da 33132

ARTICLE III - DDRATION:

The pexicd of duration for the Lmlted Liabhility Company
shall be perpetuoal.

ARTICLE IV - NMAMAGEMENT:

The Limited Liability Cempany is to be managed by a manager,
or managers untll the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Rddress(es) of such mansger(s} who is/are:

DANIEL ®. SZ2MIDT £/0: 1390 Briekell Avenue, Snite 200
Miami, Florida 33131

MARTA JOUSE PORTAS ©¢/0: 1390 Brickell Avenue, Suite 200
: Miami, FTlezida 33131

Thiz instoument Eropazad Bys Alvazo Castiile B., Bsq.
1390 Briokell Avenue, Sulte 200

Miami, Flerida 33131
{305) 371~-5540
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The yight, if glven, of the remaining members to admit
adeitional members and the terms and conditions of the admissions
shall be by (i) unanimous resolution and consent of the remaining
mambers under the same terms and conditions as set forth from time
to. time by the remaining members and by (ii) filing a supplemental
affidavit of capital centributions with Department of State, State
of Plorida setting forth the actual contributiona cf all mambers.

ARTICLE VI ~ MEMEERS RIGHTS TO CONTINUE BUSIRMSS:

The right,. if given, of the remaining members of the limited
liability ccmpany to continue the business on the death, retirement.
resignation, expulsion, bankruptcy, or disgolution of a membership
of a member in the limited llabllity company shall be as set forth
in a waanimens raegselution and consent of the ramaining members and
in the event there are less than two members or in the event the
remaining members do not reach & unanimous resolution with the
datermination of a membership of a meimber within 13 days from said
terminstion, the limited liability ¢ompany shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpase of forming a Limited Liability Company to do business
within the State of Florida, does make and file thase Articles of
Qrganization, hereby declaring and certifying that the facts
stated are,true.

Managing Memwer | ﬁtﬁc
£
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CERTTIFTICATE OF DESIGNATION OF
NRGISTER ASFMT/REGIATER OFFICRE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
THE UONDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE

STATUES
FOLLOWI&G STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited lizbhility cempany is:

- 8¥H 6607

ORIZZONT, LIC
rig(:l'.
i 2. The name and address of the registered agent and gffice

is: - s
‘ bW
@2

ALVARO CASTILIO B,, P.A. S W

1350 Brickell Avepua Mo

Suite 200 - Y e

Miami, Florida 33131 58w

EE
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NAMED AS REGISTERED AGENT BND TOC

ACCEPT SERVICE COF

HAVING BEEN
PROCESS FOR THE RBOVE STATERP LIMITED LIABILITY COMERNY AT THE
I HEREBY ACCEFT THE

PLACE DESIGNRTED IN THIS CERTIFICATE,
APPCINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
E T0 COMPLY WITE THE PROVISIONS OF ALL STATUES
AND

PROPER AND COMPLETE PERFORMANCE OF MY DBOTIZS,

RELATING TO
I AM FAMILIAR WI
BREGISTER AGENT.

Z 3-9-09
STGNATURE > —DATE
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AND ACCEPT THE OBLIGATIONS OF MY POSITIOM AS

Hoa 00.005148’2(}

6EBZ /HB/ER



