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Octouber 28, 2021
‘ FLORIDA DEPARTMENT OF STATE

%y Ko\ I 1 M
BLUMBERG,/EXCELSIOR CORPORATE SERVERELD o {rmorations

L

SUBJECT: EORUS ADVISORS LLC
REF: W21000141588

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
vrefax the complete document, including the electronic filing cover sheet.

The document is lilegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
{850) 245-6052.

Karen Lovelace ¥AX hud. #: E21000398852

Regulatory Specialist I1 Letter Number: 02}A0002630%
New ¥Filinrg Section

PO BOX 6327 - Tailahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Horus Advisors LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

901 Pennsylvania Ave Ste 3-542 901 Pennsylvania Ave Ste 3-542
Miami Beach, FL 33139 Miami Beach, FL 33139

Principa) Qffice Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(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:
BlumbergExcelsior Corporate Services, Inc.
Name

155 Office Plaza Drive, 15t Fl.
Florida street address (P.O. Box NOT acceptable)

32301

Tallahassee FL
City State

Zip
¢ abgve stated lintited liability company at the

Having been named as regisiered agent and io accept service of process for th :
place designated in this cenificate, | hereby accept the appointment a3 reg istered agent and agree to act in this capacirty. {

Jurther agree to comply with the provisions af all stanies relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Oloae Ploprea, deale See.

74 Regiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Jitle Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Raul Perea-Henze

901 Pennsylvania Ave Ste 3-542
Miami Beach, FL. 33139

Note: If the date inserted in this block does not meet the applicable statutory fi
the document's effective date on the Department of State's records.

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

ARTICLE VI; Other provisions, if any.

BEQUIRED SIGNATURE:
Signatureof o member or; Blhor represeniative of @ member. -3
This document is executed in 2 o with section 605,0203 (1) (b). Flarida Statutes. e
t am awzre thut sny false mformauonsu cdin a no the Deperiment of Stalc -
constitiies 8 third degres felony as prov or in 3. 8 7.035, F.5. T3
Rou! Perea-Henze .
Typed or printey Aagd & sighee o
$125.00 Fillng Fec for Articles of Organfzation and %lgnntlon of I\:(Istcrul Agent r'"
§ 30,00 Certificd Copy {Optional} LD
§ .00 Ceriificatc of Status {Optionnl g
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ling requirements, this date will not be listed as
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