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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CORPANY

ARTICLE i-Name:
The namne of the Limited Liability Company is:

HORBO INVEST LLC
' {Must end with the words “Limited Liability Company, “L.L.C.7 or “LLC.M

ARTICLE 11 - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal O ffice Address: Mpailing Address:
3045 NW 82nd-AVE
DORALFL38122. o . .. . .. SAME - __

ARTICLE HI - Registered Agent, Registe red Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as.its own Registered Agent. You must desi gnate an individual or

another business entity with an zctive Florida registration.)

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

SERGIQ A FLETES CPA
Name
1575 SW 87TH AVE
Florida street address (P.O. Box NOT acceptable)
MIAMI FL 33174
City Zip

‘Having been naned as registered agent und to ascep! service. of process for the
the piace dusignared in his certificate. I hereby accept the-appointment us reg
capecity. 1 firther agree to comply wiih the provisions of all stautes reluting (o
of my dutles. and | am famitiar with and occept the obligations of my postion as regiswred agent ay prov

Registercd-Agcnt‘s/S{gﬁ;;{urc (REQUIRED)

=g
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above stened limited liability company at
istered agent and agree f0 act in this:
the. proger and complete performarnce
ided for in
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ARTICLE IV.
The name and address of each person authorized 1o menage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE L HORNA

3045 NW 82nd AVE

DORALFL 33122
MGR TATIANA BONANNI

3045 NVY 82nd AVE

‘DORAL FL 33122 e
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{Lise attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: s : - (OFTIONAL)
(If an effective date iy listed, the date muist be specific and cannot be more than five business days prior to oy 3¢ days-after
the date of tiling.)

ARTICLE VI: Other grovisions, if any.

n
REQUIRED SIGNATURE: /’ w
. /; zau®y -~ :

Signature of 8 Mewber or an authorized representative of o me mber.
y un

(In 2ecosdance with secti '605.0203 (1) (b). Florida Stalutes. the execution of this document
constitutes an affirmat der the penaltics of parjury that-the facts stated herein are true.

t am aware that any false informatlon submitted in a document 1o the Departmant of State
constitutes o' third degree felony as provided for in s.817.155. F.S.)

RERGIO = = STEREDAGENT .
Typed or printed name of signee

Filing Fees:
$125.00 Flling Fee for Afticles of Organization and Designation of Registered Agunt

§ 30.00 Certified Copy (Optional)
$  45.00 Certificale of Statys (Optional)
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