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COVER LETTER

New [iling Section

12122023573 From: Kimberly Laughrey

TO:
[‘)ivi:iun of Corporations ]
Florida Horizon Construction Managers LLC
SUBJECT: _ _,
‘Wame of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return aH camespandence concerning this matrer to the following:

Edear Balbin
Mame of Persan
Sehastian Warterfront Properties LLC ' by
Firm/Company , o zc:
2700 Newport Blvd Ste 188 - ‘,':
' '
Address

Newport Beach, CA- 92663 -

City/Stare and Zip Code e

lifehase@sheglobal.net <

E-mail'address: (to be used for future anoual report notification) I

Far further informarian concerning this maner, please call:

i X } -
Choedss Bosallone i S48 £27- 205y
Name of Person -Arca Code Daytime Telephone Number
|
Enclosed is a check for the following amount: :
£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fex,
Certified Copy -Centiticate of Status &
Ceqtified Copy

Cenificate of Status

s 125.00 Filing-Fer. D
Al

Muiling Adldress
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 52314

RS2 - LAGATEET Wasligrs W hevect Cniline

(additional capy is enclosad)

(additonal copy is enclosed)

New Filing Seciion
Division af Cotporations
Clifton Building -

2661 Executive Center Circle,
Tablahassee, FL 32301
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name;
The nome of the Limited Linbikity Company is:

Flaricda Horizon Construction Managers LLC
{Must contain'thc words “Limited Liability Cempany, “L.L.C..

“ar“LLC.")

ARTICLE T - Address:
The mailing address und strect address of the.principal office. of the Limited Liability Company. is:

Principal Olfice Address: ili dress:

4138 Grande Vism Bivd. Unic 133
ST Augustine, FL 32084

4035 Grande Viaia Blvd. Unir'133
ST Augustine, FL 32084 !

ARTICEE IIT - Registered Agent, Registeréd Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot servie ag its own Registered Agend. You'must designate an ‘individual or

another businass entity with an active Florida registration.)
The name and the Florida steeet address of the registered sgent are;

Charles 1.. Rosenblum
"Name

4035 Grande Vista Blvd. Unit 133 |
I'lorida street address (P.0). Box NOT acceptable) i

Aungustine Flarida 32084
City Stte Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited !tabi!m' company af the
Flace desfgnated in s certificate, [ hereby accept the sppointment as registercd agen: and ogrec to m:r in this capacly. {

Jurther agree fo comp!_; with the provlsiom ofall Jransies rc!aang i the proper gnd complete peo‘ormnce of my duties: and I
; provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED) ‘

(CONTINUED)

FLOSZ - 67017 Wolses Kluwer Unbas
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ARTICLE IV- .
The name and-address of each person authorized to manage and control the Limited Liability Company:

Tit: .
"ANMBR" = Authorized Member
"M(OIKR" = Manager
AMBR Charles |.. Rosenblum
4033 Grunde Vista Diva. Unit 133, ST Augustine, FL 32084
!

MGR Charles L. Rosenblum |
4035 Grande Yists Blvd Unit 133, 5T Augesine, FL 32082

Nyme and Addresy;

(se uttachment if necessary)

ARTICLE V:-Eficttive date, if other.than the date of filing: . (Dﬂ'!ONAL)
(If an effective date is lisied, the dalo inust be specilic und cannot be more than five business days prior to or 30 days after
ihelate of filing.)

Nate: 1 the date insericd-in this hlock does not meet the applicable stanutory. filing requirements, this date will not be listed as
the document’s-cflective date on the' Depariment of Stade’s records.

ARTICLE V1: Other provisions, if any.,
—

R.EQIHBED.SIGNATI?&.? :%J/ / y/

Figaature of a member or an sathorized representative ol a member.,
This decument-is executed. in-accordance with section 6050203 (1) ¢bY, Florida Statutes.
[ am aware that any false-information submitted in a document to the Department of Siate,
constitues a third degree felony as provided for in 5.817.155, F S,

Charles L, Rosenblum
Typed or prioted name of signee

Filine Frey:
$125.00 Filing Fee.for Articles of Orgsuualmu and Designation‘of Reglslered Agmt
'$.30.00 Certificd Copy (Optional)

5 500 Certificate of Status (Opd_mm!}

FLOSD - HI&T917 Wl s Klowt 1 rbrie




