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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
he name of the Limited Liability Company is:

New Horvest  Jlo

ARTICLETL] - Address:

(T:‘he malhng address and street address of the principal office of the Limited Liability
ompany js:
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ARTICLE I - Registered Agent, Registered Office: —a &
¢ name and the Florida street address of the registered AEENt Are: (The Limite ! Liahitiny > o
Compuany cannct serve as its own Regisiered Agens You npust designate an individual or anather business entit) L
with an active Florida registration, ) ‘}' -- -
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ARTICLE IV
The name and title of each persc

0 authorized to manag
Liability Company: (MGR or AMBR) ‘
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