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AKIl(HESOFOR(}AMZATm FOR FLORIDA LIMITED LJABILITY COMPANY
ARTICLE I - Namo:
The name of the Limited Liability Company is:

Inkrratingl Horizon  Qewp, LLE

(Must end with the words “Limited Linbility Compeny, “L.1..C..” or “LLC)
ARTICLE 11 - Address:

= ~—
2a B
cS = Tt
The mailing address and stroet address of the principal office of the Limited Lisbility COpiFuny +€ F
| S
¢ ce Misiling Address; = 1)
80 NW 22nd Ave 80 NW 22nd Ave _:_";‘U; ® LW
: ca—! '3
Miami, Florida 33125 Miami__ ¥®lorida 33125 ~3T, o
— om =~
o
ARTICLE U - Registered Agent, Registered Office, & Registeved Agent’s Signature:
(The Limited Liability Compayy cannot serve x its pwn Regisiered Agont You musl dargnts an individun! or amnther
hagineys antity with au sciive Florida regisration.) :
The uame and the Florida street address of the registered agont are:

Bridgette Alvarez
T Name

80 NW 22nd Avenue

Florida street address (P.O. Box NOT asceptable)
Mianmi,

Bl

331258
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appeiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of et
statutes reluting to the proper and complate performance of my duties, and I am Jamiliar with and

accept the obligations of my position av registered a

provided for in Chapter 608, F.S.

Registered Agent's Signaturp (REQ

~ (CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s):

"MGR" = Manager

"MGRMéT Managing Member

The name and sddress of cach Munager or Managing Member is a3 follows:

MGR.M Bridgette Alvarez
80 NW 22nd Ave
Mlami, Florida. 33125

MGRM Te:r.e.sita, Martinez-Moran
80 NwW 22nd Ave -
Miami, Florida 33125

MGRM Francisco L. Dubrocg
A0 NW 22nd Ave _ ’ T
Miami, Florida 33125

(Use attachinent if necessary)

ARTICLE V: Effeétive date, if ather than the date of filing:

' _{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buslness dayy prinr
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signwture of a member or an awthorizad rep

Entatlvc of,]memher.
{in accordance with scetion 608.408(3), Florda

-1he exocution
of this dncument copatibates an affimmation vader the penaltiea of perjury
thay the facis stated herein are weue.)

Bridgette Alvarez

Typed or printed neme of signee
$125.00 Filing Fee for Articles of Organlzation and Designation
of Reglatercd Agent - '

$ 30.00 Certified Copy (Optional)
5 5.00 Ceriificate of Statns (Optiovnal)
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