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COVER LETTER

TO: New Filing Section
Division of Corporations
Future Horizons Ventures LLC
SUBJECT:

The enctosed Articles of Organization an

Please return

MICHAEL D. FRAIZER

Name of Limited Liability Company

d fee(s) are submitted for fiting.

all correspondence conceming this matter to the following:
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i Mallmg Address
. Nc_w Filing Section
“ Division of Corporations
" P.O.Box 6327
- Talighassee, FL. 32314

Arca Code Daytime Telephone Number

$160.00 Filing Fee,
Centificaie of Status &
Centified Copy

(additional copy is enclosed)

$£155.00 Filing Fee &
—ICertificd Copy
(additional copy is enclosed)
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New Filing Section

Divigion of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 3230




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Future Horizons Venwres LLC
(Must contain the words “Limited Liability Company, "L L.C7or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is

Mailing Address:

Principal Office Address:

464 ADDISON PARK LANE 464 ADDISON PARK LANE
BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
Th_é;r!anic and the Florida street address of the registercd agent are:

. _ L MICHAEL D. FRAIZER
B . Name

‘464 ADDISON PARK LLANE
Florida street address (P.O. Box NQT acceptable)

) BGCA RATON FLORIDA 33432
(.lty Siate Zip

- Haning beer registe em and 1o’ accep! service of, process for.the above stated limited lLiability company at the
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ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

. ~N . e
"AMBR" = Authorized Member

“MGR" = Manager

AMBR MICHAEL D. FRAIZER

464 ADDISON PARK LANE
BOCA RATON. FLORIDA 33432

by . (OPTIONAL)
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