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COVER LETTER

TO: New Filing Scetion
Divislon of Corpurutions

ESG TORIZON MANAGEMENT, LLC
SURJECT:

Niune of Limited Tiability Company

The enclosed Articles of Organization and fec(s) are submittcd {or filing.

Please retum alt correspondence concenting this matter to the following:

CARMEN RAMOS

Npame of Person

MELANI RUSSIN & HUDWICK, A,

FirnyCompany

200 5. HISCAYNE BLYVD,, SUITE 3200

Address

MIAMI, FL 33131

CityfSiute and 7ip Code
CRAMOS@EMELANDRUSSIN.COM

To-mai) aderess: (to be vsed for future annual report notification)

¥or further informalion concerming this matter, please el

CARMEN RAMODS ans 15B-03G3
ai ( )

Nume of Person Arca Cade Daytime Telephone Number

Erclosed is a check for the following ameuant:

Dm 5.00 Filing Fee SI'JU.OD Filing Fee & 5155.00 Filing Fee & [zﬁmo.oo Filing Fee,
Certificate of Status Certified Copy Certificote of Status &

(additional copy is enclosed) Certificd Copy
(auditionat capy is enclosed)

Mailing Addresy Street Addyess

New Filing Section New Filing Section

Division of Corporations Division of Comporations
P.(3. Box 6327 Clifton Building
Tullahassce, F1, 32314 2663 Bxceutive Center Circle

Talishassee, F1. 32301



ARTICLES OF ORGARNIZATION PFORFLORIDA LIMITED LIADILIEY COMIPANY

ARTICLE § - Naoe:
‘The name of the Limited Liability Company is:

180 HORIZON MANAGEMENT, LLC
{Must contain the words “Lintited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing eddress and slreet address of the principnt office of the Limited Linbility Company is:

Principn} OfTice Address: Maiing Address:
675 THIRD AVE. SUITE 1810 £75 THIRD AVE,, SUITE B0
NEW YORK, NY 10017 NEW YORK NY 10017

ARTICLE 101 - Rugistered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Linbility Company cannat serve as its own Registered Agent. You must designate an individual or
another business entily with un active Florida regisiration.)

“The name nnd the Florida sireet address of the registered ngent are:

CT CORPORATION SYSTEM
Nnme

1200 SQUTH PINE ISLAND ROAD
Florida sticet addeess (PO, Box NOT acccptable)

FLANTATION 'L, J3324
City State Zip
Having been named as registered ageni and to accepl service of process for the abave stated limited fiability compuny at the
place designated in ihis certificale, I heraby aceop! the appoiniment 65 registered agent and agree fo act in this capacity. i

further agree o comply with the prowsions of all statutes relating Io the proper and compiete performance of my duties, and {
am familinr swith and cecept U igatinns of my poxition w registervd agent df pravided for in Choprer 605, I°.5.

= A Seofl Lghide Asst-Sece elary

- Registered Agent's Signature (REQUIRED)

{CONTINUEM



ARTICLE LV-
Flie uame and address of each pevson authorized (o manage and contrat the Limited Tinbility Company:

Fide: same and Address:
“AMBR" = Authorized Member

SMGIT = Manger
MGR HORIZON REALTY LLC

331 BLACK ROCK TURNPIKE
FAIRFIELD, CT 06825

(Use attnchment if necessary)

ARTICLIE Y, Effective dote, if other thun the date of filing’ (OPTIONAL)

U1 an effective date b5 Tisted, the date must be specttic and cannot be mare than five business days prior to or 90 duys after
the tate of 1Hing.)

Note: 11 the date inserted in ihis block does not meet the appiicable siatutory filing e
te document’s effeclive date on the Depriment of State's records.

quirements, this date will natbe fisted as

AWTICLE VI Olhier povisions, if any.

REQUIRED SIGNATURE:. - =7 ==mes e L,

t .__1£\$___m; _ o -

Signature of ntt:?mﬁr_ur_nn_ﬁﬁthm%@?e cesentative of n member.
This document is cxccliled in accordance witl scetion 6050203 (1} (b), Florida S1alutes.

| ain aware tat any flse information submilied in i docuniyi 1o the Department of Staie

constitutes  third degrég felony as pravided for in 5.817.1553F.5.

MARK J. GRANATATIRr-.,
Typed ar printéd TIMROT signee

Filing Fees:
$125.00 Flling Fee for Articies of Organization nngd Designation of Repghtered Agent
$ 30,00 Certified Copy (Qptional)
§  5.00 Certilicate of Status (Optional)



