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Date: OQctober 13, 2017

Marisa Kugelmann

D308481

Name;:

Reference #:

Entity Name:

HORIZON RECOVERY, LLC

115 N CALHOUMN ST..STE. 4

TALLAHASSEE, FL 32301

866.625.0838
COGENCYCLOBALCOM

Account#: 120000000088

Articies of Incorporation/Autharization to Transact Business

D Amencment

H Change of Agent

D Reinstatement

[] Conversion

[] Merger

[ ] DissolutionWithdrawal
[ Fictitous Name

] Other
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COVER LETTER

TO: New Filing Section
Division of Corporations

Heorizon Recavery
Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Organization and fee(s) are submitied for filing.
Piease return all correspondence concerning this matier to the following:

Kay Calienda
Name of Person

¢'o Allerand Capitat

Firm/Comgany

675 W Indiantown Rd, Suite 103
Address

Jupiter, FL 33458

City/State and Zip Code
kcaliendo@allerand.com
E-mail address: (to be used for [uture annual report notification)
For furiher information concerning this matter. please call:

Kay Caliendo atl 561 ) 4276776

~Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee £130.00 Filing Fec & $153.00 Filing Fes & $160.00 Filing Fee.

Cenificaic of Statn Cenified Copy Centificare of Staws &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Tiling Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301




ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limsted Liability Company is:

Horizon Recovery, LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE I - Address: |
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:
675 W Indiantown Rd 675 W indiantown Rd
Suite 103 Suite 103
Jupiter, FL 33458 Jupiter, FL 33458

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.C. Box XQT acceptable)

Tallahassee Florida 3231
Ciry State Zip

Heving been numed as regisiered agent and o aceept service of process for the above siaied limiied liability company 1t the
place desigitated in this certificate, I hereby accept the uppointment s registered aguent ane agree 1o act in this capacity. |
further agree (o comply with the provisions of ol siatutes relating to the proper and complere per. formunee of sy dutics. und |
< fumiliar with avd vecept the ebligations of my position as registered agent us prov ideet for in Chrapter 603, F.S.

/rjcuzfmu /c;/f

Regist ed Agent’s Signature (REQUIREDY
Rose ‘~iar1e Cole, Assistant Secretary

{CONTINUED)




ARTICLE I¥-
The name and address of cach person authorized 1o manage and comrol the Limited Liabtiity Company

'|"|”=- N\ H
"AMBR" = Authorized Member

“MGR™ = NMapager

AMBR Allerand Recovery Hoidingco, LLC
675 W Indiantown Rd
Jupiter. FL
(Use attachment if necessary)
10/1312017 (OPTIONAL)

ARTICLE V: Effective date, if other than the dae of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aficr

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable siawtary filing requirements, this date will not be listed as

the document's effective date on the Deparimen: of State's records

ARTICLE VI: Other provisions, ifany.
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'"’ ure of 2 aiem el rcprcscmau\cora member,
This Gocument is execthed in accordance with section 605.0203 (1) {b). Fiorida Statutes.
| am aware that any false information submitted in a dacument 1o the Departmeni of State

constilytes a third degree felony as provided forins.B17.155. F.S

Tvped or printed name of signee
Eiling Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional}
S 5.00 Centificate of Status (Optional)




