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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

Data Ilorizon Americas LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Qffice Address: Mailing Acdress:
2711 South Ocean Drive, Apt 606, 2711 South Ocean Drive, Apt 606,
Holtywnod, FL 33019 Hallywood, FL 33019

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida registration.)

[ ~3
The name and the Florida strect address of the registered agent are: —l =
— o

PALL FELDMAN, Esq. e ﬁ 1
T T (]

Name b T

ch et o . LSS SL R

2730 NE 185th Street. Suite 203 e T

Florida street address (P.0. Box NQT acceptable) L Z—.; v

R aaiy

Aveniura FL 33180 ;. o —
City State 7ip i-{

Having been namedas registered ugent and to acceptservice of process for the above stated limited liabilin-company at the
placedesignated inthis certificate, fherebvaccept the appoimment as registered agent and agree 1o act in this capacip:. |
Siurther ugree e comply with the provisions of oll stamres reluting 10 the proper and complere perfornumce of nre chuties, and |
cun familiar with aied accept the obligurions of my pasition us reg iﬂdf_\'.‘gf_f:"‘ém as provided for in Chaprer 603, F.§..

e e

/ Registerdd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle: Name nnd Address:
"AMBR" = Authorized Metnber
"MGR" = Manager
MGR MICHALL SHALOM
2711 Scuth Ocean Drive, Apt 606

Liollywood, FL 33019

o ~—2
s [ et}
MGR Y usuf Nahmias LR F'?‘l 1 ‘|
PO} Box 370, R o —
Windham, NY 12496 [ _— T
. S
i = ot
; T }
(%]
-

{Use aftachment i { neeessary)

ARTICLE ¥: Lffective date, if other than the date of filing;

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f'the date inserted i this block docs not imect the applicable statitory filing requirements, this date will not be listed as
the document s efTective date on the Department of State’s tecards

ARTICLEVI: Other provisions.ifany.

REQUIRED SIGNATURE:

—
A
[~
=7 "%
Signature of xmember or fin autBorized representative of a member.
This document i/

exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.
LY . . . - -

Fmn aware that any false information submitied in a document w the Departiment of State

constitutes a third degree felony as provided for m 5. 817,155, .5,

I'aul Feldman

Typed or printed name of signee

12500 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.64 Certified Copy (Optional)

§ 500 Certificute of Status (Optional)



