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ARTICLES OF ORGANIZATION
_OF
T&J HORIZOKS LLC

THE UNDERSIGNED; being legal age and in order to forma Limited Liability
Company under and pursuant to the provisions of the Revised Limited Liability
Company Act, Chapter 605 of the Florida Statutes, does hereby adopt the

following Articles of Organization:

FIRST: The name of the Limited LiabiTlity Company is
T83 HORIZONS LLC

SECOND: The principal place of business of this Limfted Liabi1ity Compan

which shall also serve as the mailing address of the Limited Liabiiity Company

shall be located at the faollowing address:

77685 Blackstone River Drive East
Jacksonville, Flordida 32256

THIRD: The address of the inftial vegistered office of this Limited Liabiiity
Company and the name of the registered agent at said address are:
Tom L. Rice

7765 Blackstone River Orive East
Jackspnville, Florida 32256

FOURTH: The name and address of each person authorized to manage and -control
the Limited Liability Compseny is:

Tom L. Rice, Manager

7765 B1ack§tune River Drive East
Jacksonville, Flarida 32256 o
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EXECUTION

This document is executad in accordance with $ectipn 605.0203 (1){b}, Florida
Statutes. [ am aware that any false information subthiitted in a document to
thglgegggtmgng of State constitutes & third degree felony as provided for in
5.017. y Uads

EXECUTED on September 28§, 2015.
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LERTIFICATE OF DESIGNATION
oF
RECISTERED. ABEWY AMD RESISTERED OFFICE
OF
T4 MDRITONS Lic

Pursusnt to the grovitioas of Seer.im 05, 6F the Flopids Statutes, the
undersigned Linited Lix Fpany: Sgba: _,ine 6 Vowing statement to
designate A registered vl‘}lw l%p%%mi ug

b ageet. 1h the State of Floride:
FIRST:  The name of the Limitdd L SabiNity Compony is
THY BORYZONS LLC

SECOND: The name and the Fiorida strepi adivess oF the registered agent are:

i FoanE ove. D vy East
s};?vﬂ!g. P AL Y

Having been named as re md,a;gpn t service of progess for the
Ibd\f‘:’ stated ginihﬂ Lﬂbﬂ‘lt? o ; Aok # s “tcd ‘i’u this
Cortificate, 1 bereby acompt thir PP :imt‘ 1{ rﬁm gont and agree to
att in this capacity, T U g iy With the pm’ash:ms of a1}
Statutes relating to the pmm

g ‘1  pdrforsancsd of my duties, and I
am familiar with and acoept the gb ’t m &3 N
as provided for io ca:pf:f oot & @ dns of wy pasition a3 registered agen

DATED: _?Af o 2015

Tom L. Rice, Registered Agent
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