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COVERLEL

TO: New Fiting Section
Division of Corporntions

Future Horizons Advisors L.1.C
SUBJECT: [

Name of Limited Liabitiy Company

The enclosed Articles ofOrg:Lnimiinn and fee(s)arc wubmitted for filing.

Please return all cormespondence concerning this matter to the following:

MICHAEL B FRAIZER

Name of I'erson

£ el
o Firm/Company

;.7 464 ADDISON PARK LANE

L

v v
s . Adudress

[ S B 'n
- f'?OCﬂ_\_ RATON, FLORIDA 33432
L e - City/Sute and Zip Code
 mdfbusiness@aol.com

S - - E-mail address:{to bt uscd for futare annual report noti fication)

AU S S
tigrconcerning this matier, please call:
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Friiget’ Y 804 513-7118
SRR P at ( ) _
. Iv.ﬁah,c of Person. - . - Arca Code Davtime: Telephone Number

PR R
Ly .

. AURCICI

L B A T

for the following amount:
th wng 3 .

RN

cc ; r SIIIBO.OD _Fiiin'g Fee & $155.00 Filing Fee & $160.00 Filing Fee.
e ertificate of Status Certified Copy Cenificate of Status &
Centified Copy

{additional copy is enclosed)
{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

1661 Exceutive Cenier Circle
Tatlahassee. FL 32301

. Mailing Address

- New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE | - Name:
The nume of the Limited Liability Compuny is:

Future Horizons Advisors L1.C .
(Must contain the words “Limited Lability Company, L L.CL 7 ar “LLET™

ARTICLE 1] - Address: ‘
The mailing address and strect address of the principal oflice of the Limited Liabitity Company is
Mailing Address:

Principal Office Address:

464 ADRISON PARK LANE 464 ADDISON PARK LANE
BOCA RATON. FL 33432 BOCA RATON, FL_ 33432

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

another business entity with an active Florida registration.)

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

MICHAEL D. FRAIZER

Name

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

T BOCA RATON FLORIDA 33432
B N City State Zip
LTI r o SO
R et O Ve U .
service of process for the above siaed limited liabiline compeny al the
it and agree to act in this capaciy. |

Yy T v V. e
Havmghgqﬁfflzaﬁza as r"‘ég{_‘s:térgd agent and 1o accept
place desighaled in this‘certificate, I herehy accept the
ﬁlriﬁé_zr agreé Ii_)i?.:dfﬁﬁ{v,_iyjt}_i the provisions of all stanues relating 1o the proper and complete perfarmunce of my duties, and |

esCh agent as provided for in Chapter 6035, .S

ept the obligations of my pasition as regist
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ARTICLE V-
The name and address of each person guthorized t moage and controb the Limited biability Company:

Iotdes Npme nnd Address:

"AMBR" = Authorized Member

“MGR® = Manayer

AMBR MICHAEL DL FRAIZER

164 ADDISON PARK LANE

BOCA RATON, F1LORIDA 33432

(Use attachment if necessary)

.»\RT]C_ZLE_I V: Effective date. if other than the date of fibing: e ROPTIONAL)
(I[__a'_:‘! effective date is listed, the date must be specific nnd cannot be more than five business doys prior 1o or 90 days after
the date of filing:),

> ‘Vnié‘:f:'lflhc d‘afc_jn_sqncd in this block does not meet the applicable stutory Aling requirements, this date will not be listed as
+ "+ ke document’s cffective date on the Depanmem of State’s records.
e S
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1" ARTECLE VI: Other provisions, if any.

RS
T

SIGNATURE: \%/ ; :
’ . . /{,’r__ Authorived Member

-*Signature of 2 member frlfm uthorized representative of 2 member.,
- This document is exceuted in accardance with section 603.0203 (1) (b), Florida Stututes.
1 am aware that any false information submitted in a document to the Depanment of State

[ -

+ g-constiuites a third degree felony as provided for ins 817155, F.S.

e . Miesnes b FraziRr

;
Al Typed or printed name of signee
- Filine Fecs:
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