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June 20, 2018 =
FLORIDA DEPARTMENT OF STATE

FASTRIT Division of Corporations

r

SUBJECT: NEW BORIZONS PLACE, LLC
REF: W18000057195

We received your elec¢tronically transmitted document. EHowaver, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the =zame
as, or it is not dietinguighabie from the name of an existing antity.

Plaease select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distioguishable
from the one presently on file. R search for name availability can be
mada on the Tnternet through the Division's records at www.sunbig.org.

Please note the name of a limited iiability company must contain the worde
*Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: 'Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If vou have any questivns concerning the filing of your decument, please
call (853) 245-6052.

Neysa Culiligan FAX Aud. #: H1B0QO0D182957
Regulatory Specialist II Letter Number: 218A00012803

P.O BOX 6327 - Tallahassec, Flonda 32314
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RED HORIZONS PLACE, LLC

The undersigned hereby execute these Articles for the purpose of forming a limited
limbility company under the jaws of the State of Florida, providing for the formation,
rights, privileges, and immunities of limited Liability companies for profit. The
undersigned further declares that the following Articles shall be the Charter and authority
for the conduct of business of such limited liability company (the “Company’).

ARTICLE I: NAME

The name of the Company shall be RED HORIZONS PLACE, LLC.

ARTICLE I: PRINCIPAL OFFICE

The principal place of business and mailing address of the Limited Liability Company
shali be 1800 NE 171 Strect, Noith Miami Beach, FL 33162.

ARTICLE II: PURPOSE OF LIMITED LIABILITY
COMPANY

This Limited Lizbility Company may cngage or transact in any or all lawful activities or
business permitted under Laws of the United Stetes, the State of Florida, or eny other
state, country, tetritory or nation,



ARTICLE 1V: INITIAL REGISTERED AGENT AND STREET
ADDRESS ,

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

Marina Coppens
1800 NE 171 Street
North Miami Beach, FL 33162

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the piace designated in this certificate, I hereby accept
the 2ppointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes refating to the proper and complete
performance of my duties, and I am familiar with and accopt the obligations of my

position as registered agent as provided for in Chapter 605 F.S.
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ARTICLE V: Manager(s) or Managing Member(s): @w=
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The name and addrcss of managing member/manager is:

(MGRM)
Marina Coppens
1300 NE 171 Street
North Miami Beach, FL 33162

The undersigned, being the originel member of the Company, hereby certifies that the
foregoing constitutes the Articles of RED HORIZONS PLACE, LLC,

Executed by the undersigned on June 19, 2018,

Wi Lo

Signature of a member of an authorized representative of a member
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