P 001

[ A P { .
19000207
lorida Department o1 State

Division of Corporations
Electronic Filing Cover Sheet

.. Note: Please print this page and use it as a cover sheet. Typc the fax audit sumber
{(shown below) on the top and bottom of all pages of the document. =

(((H19000246841 3)))

AR RAAR AT AR

H19000245641 3A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number : (858)617-6381

From:

VIV
3

Account Name . EXPRESS CORFORATE FILING SERVICE INC.
Account Number : 128208820146
Phone : (385)444-4894
Fax Number v (305)444-4977

1

Y610

1=

-

t

)

[N

e

--i -
atd

™
**Enter the email address for this business entity to be used for future'
annual report mailings. Enter only one email address please.¥* ' -

¢

00:7 Hd 6l

Email Address: T

FLORIDA LIMITED LIABILITY CO.
CAPRICORN CAPITAL HORIZONS, LLC

[Centificate of Status || 0 I

[Centified Copy | 1 !
[Page Count 03

|E5timatcd Charge $155.00

bl l “"

te

Electronic Filing Menu  Corporate Filing Menu Help N. SAMS
AUG 20 1019

hitps:/fefile sunbiz.org/scripta/efiicavr.axe



-

£UG/18/20187M0N Di:BD *M FAL Ne. - 2,002

ARTICLES OF ORGANRIZATION FOR FLORIDATIMITED LIABH ITY OOMPANY

ARTICLE I - Name:
e e of the Lidi (60 Libility Company is” ~© =" C T T T T T Tt omo me e we-

CAPRICoRN (CARITAL. HokizoNS 1L

(Mnst end with the wmﬂs“[.mnted Liahility Compsay, “LL.C.," or “LLC.™y

ARTICLE O - Address:
The mnailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Oing Address:

%mo MuJ \ﬂs‘l‘ %% gfgag %@

ARTICLE 0 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limted Liability Company cannot serve a5 its own Registered Agent. You roust designete an mdrvidual or
another business ennity with an ar::iw Florida registration.)

The name and the Floridz street address of the registered apent are:

ﬁﬁmou E Twco&é}
200 Su) g2 Qa1td

Fhmids street addizss (P.0. Box NOT accepeablc)

idwer, Elohung 33/7 o

City
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Having bean named ax registered agent and lo accapi tervice of process for the above stoted limited lability oampm ar@
place designated in this certificate, I herelby aceapt the appointment as registered agera and agree o act in tdy capaciy. 1.
Sfurther agree lo comply with the provisions of all statutes refating to the proper ond complete pérformance of my duties, and 1
am fomilicr with apd acoepi the obligetions of my position ax registred apent as provided for in Chapier 603, F.5..
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ARTICLE KV-
- . The neme and address of cach poson ppthorized to asnage and sontml the Limited Lisbility. Company:-
: Tigte; Name and Addreas:
"AMBR" = Authorized Mamber

"MGR" = Mimager

MaeR R’Amm\] TaNCOS,

P A
114 M/,) f-
(Useatmd:mﬂiflnecmm'y)
ARTICLEYV: Effective datz, if other than the date of filing: . {OPTIONAL) :
(If x8 effective datc is listed, the date st be specific and cannot be more thao five basiress dsyn prior to or 50 days after
the date of Mitng )

Note; If the date inscried in this block doss not meet the upplmabhsmnﬂmyﬁhngrcqmmm fhls date will not be listed as
the doqument’s effective date on fhe Depariinent of State's records.

ARTICLE VI: Gther provisions, if say.

e M
: ol ——
N o=
REQUIRED SIGNATURE: zr = o
. ST o
Signatare of ®amembér or an suthorized representative of » member. e iy
This doctunent is executed in accordance with section §05.0203 (1) (b), Florida Statutes. _S
I am aware that any falss information submitied in a document to the Depaﬂnmtofﬂtm: ¢
consttutes a third depres felony as provided for in 6. 817.155, F.S. e T
Raska16 N £.T A ICRSS =
Typed or printed mame of signee
Eilipz Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Ageot
$ 38.00 Cextified Copy (Optiopal)
3 580 Certificate of Statuz (Optienal)
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