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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Tie name of the Limited Liability Company is:

HORIZONALF LLC L L
{(Must end wiih the words “Limited Liubility Company, “L.1.C," or "LLC.™)

ARTICLETI - Address:
The mailiag address und street address of the principal office of the Limited Liability Company is:
CPriscipal Office Addeess: Mailing Address:
J6STRATFORDC. .. 38 STRATFORD C.
WEST PALM BEACH. F1. 33417 _ WEST PALM BEACH, FL 33417

ARTICLEI - Registered Agent, Registered Office, & Ruogistered Agent’s Signature:
(The Limited Liability Company ¢cannot serve ay its own Repistered Agont, You must desipnate an individual or
another husiness entity with an active Florida ropisteation,)

The name and the Floride $teeet sddreys of the cegistered agent are:

JOCL TEITELBAUM

wane

16 STRATFORD C.
Florida street 2iddvess (P.0. Box NOT acceptable)

WEST PALM BEACH | KL 1
Cily Stute Zip
Having been nomed ay registered ageni end 1o accept service of pracess far the above stated linuted liahility company af the
place deripnoied i this certificate, | hereby acrept the appotniment as registered agent and agree to act in this capacity. [

firther agres (o comply with the provisioay of ell statumes relating to the proper und complete performance of my duties, and [
ant famtilior with and gecept the ohliyations of my position ay regixiered apent as provided for in Chaoter 6035, F.5.

e —

L
ceistercd Ayenl's Signature (REQUIRED)

(CONTINUED)

Puge10f2

92/83



Bs/26/2818 12:59 56163941639 PAGE 83/83

ARTICLE 1v-
The nane andt addvess of each person suthorized 1o mapage und control the Limited 1iability Conpany:

Tide:

"AMBR" = Authorized Member
"MGR" - Managsr

MOGRM iT M_ANAGENTENT (FROUP FL_LLC

36 STRATFORD C
WEST PALM BEACH. FL, 33417

Ama "M

{Usc attochment if ncocssary)

ARTICLL V: Effective date, if other than the dute of filing: . (OPTIONAL)

(If 9n cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of filing.)

Note: If the date inscited in this hiock dors not et the applicsble statutory Aling requiresnents, tiig date will not be fisted as
tiw document's effective date on the Department of State's records.

ARTICLE VT: Other provigions, il any.

w0l & meinbes or an authorized represtutativic of a member,.
This dndument is executed in accordance with section 605.0203 (1) (h). Flarida Statutes.
Tam aware that any false information submitted in a document to the Department of Stale
conslitutes a third depree feigny as provided torin 5.817.155, F.S.

JOEL TEITELBAUM S
Typed or printed name of signee
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