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Account Name : FASTKIT CORP

Rcoount Number  I20100000009
Phone i (305)5995-0832
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FLORIDA LIMITED LIABILITY CO.
NEW HORIZON HOUSING, LLC.
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April 27, 2015 Sop
FLORIDA DEPARTMENT OF STATE

PASTKIT CORP Division of Corporations

?

SUBJECT: NEW HORIZON HOUSING, LLC
REF: W15000029138

We received your electronically bransmitted decument. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Limited Liability Companies ara not corporations., Limited Liability
Companies are unique business entities with special characteristics and
attributes formed under Chapter 605, Florida Statutes. Corporatlons, on
the other hapd, are formed under Chapter 607, Florida Statutes, and
possess other distinctive traits and characteristios. Consequently,
limited liability company documents oannot contain any referancas/terms
which may implicate tha entity is a corporation. Please delete any
references to the term "corporation" or the like from your document.

Please raturn your dogument, along with a copy of this letter, withinfﬁo Loz

days or your filing will be considered abandoned. -5 &

S Towe Frrre
If you have any questions concerning the filing of your document, pleazs’ U [{7?
call (850) 245-6051. - IRy
Deborah Bruce FAX Aud, #: B15000101033 .,
Regulatory Specilalist II Letter Number: 215A00008441
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NEW HORIZON HOUSING, LLC.

(KAME OF ORGANIZATION IN FULL)
THE UNDERSIGNED SUBSCRIBERS TO TBESE ARTICLES OF ORGANIZATION, ZSACH
A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO
FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF

FLORIDA.

ARTICLE I
THE WAME OF THE ORGANIZATION IS:

NEW HORIZON HOUSING, LLC.

ARTICLE II
THE GENERAL NATURE OF THE BUSINESS TO BE TRANSACTED BF\ TH{S
ORGANIZATION, IS AS FOLLOWS: TC CONDUCT BUSINESS IN REAL&Eﬁ?A?g
AND ANY OTHER SIDELINE, AND ANX“OTHER' “?ng
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S8ALES, LEASING, RENTAL,
BUSINESS THE"BOARD MAY APPROVE FROM TIME TO TIME. T :
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PREPARED BY: Turner-McGowan Accountantsg InC.
- 1100 § STATE ROAD 7 STE 200A

MARGATE, FL 33068
(954) 970-0006




THE INITIAL

- ARTICLE III
ADDRESS OF THIS ORGANIZATION IS

13255 79T CQURT N
WEST PALM BEACH, FL 33412

THE MEMBERS, FROM TIME TO TIME, MAY

PALM BEACH CQUNTY OF FLORIDA.
MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDREES 1IN FLORIDA.

. ARTICLE IV
CERT*FICATE QESIGNATING PLACE OF DOMICILZ OR BUSTNESS OF SERVICE OF
STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT

IN

PROCESS 1IN THE
SUBMITTED I

FOR SERVICE or PROCBSS.
OF CAhapPter 605 THE FOLLOWING IS

IN PURSUANCE
COMELIANCE WITH SAID ACT:

' THAT DESIRING TC ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPT SERVICE OF
1100 3 S'WATE ROAD 7, STE 2003,

PROCESS. OTHEL TURNER ADDRESS:
MARGATE, FL 33068.
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. ACENOWLEDGMENT

HAVING BEEN NAMED 2y THE ABOVE CORPORATION TO ACCEPT SERVICE og—;}'
PROCESS DESIGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TOQ-ACT» =y
IN SAID CAPACITY AND 70 COMPLY WITH THE PROVISIONS OF KEEPTNG sp,mJ iy
OFFICE OPEW. M
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ARTICLE V
THEE NAMES AND APDRESSES OF THE MANAGER OF ORGANIATION:
HERMAN BYNG g 13255 79'™ CQURT N, WEST PALM BEACH, FL 33412

MANAGER'S SIGHATURES

STATE OF FLORIDA )
COUNTY OF LAXE ) S8

BEFQRE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED .TO TAKE OATHS
AND RECEIVE - ACKNOWLEDGMENTS, PERSONALLY APPEARED EBERMAN BYNG
AFFEARED BEFORE ME THE PERSON({S) DESCRIBED A$ SUBSCRIBER(S) IN THE
WHO EXE CUTE‘DI 'I'HE FOREGOID.G ARTICLES OF INCORPORATION.

WITNESS MY H.A.ND AND SEAL THIS 2# DAY OF i 20]5 ‘m
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