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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Namz:
The usoe of the Limited Liability Company is:

o]
Horre ane C?n o0 A 0vestments LLEC
(Must co_umin the words “Limited Linbility Company, *L.L.C,," or "LLC."}

ARTICLE, I « Address:
‘The mailing address and street address of tho prineipal office of the Limited Liability Company ix:

Brincipal Qffiee Addeeqs: . Maiilag Address:
\37{\0 sw 1u3™ terr RD 12810 W 143 Jrevrpo
Moam,; Fl 2313 @ Mamy, L 38) 5l

ARTICLE ITY - Registered Agent, Registerod Office, & Reglstered Agent’s Slgaature:

(The Limited Lubxlxry Campany cannot serve as its own Registered Ageal. You omast designate an mdundual or E-Z L %
another business mt\ry with an active Florida mgmmucm.) e 3
T o
" The otme and the Florida strect address of the rcglslcrcd agent ate! . = = _—
: - T -
Behﬁifr‘ HOY%G\ LA f
Name —-. i
in . it = '
2% g V4™ Yerr QD : Do X
Florida street address (P.O. Box NQL scecptable) - - . . - D - &P :
== o
M,aynn F\ 3%\3’ R T
Ciy ..  Suws Zip

Having been ramed as regisiered agent and to accepi service of procest for the abgve stated limited Liabtlity company af the ’
plice designoied in this certificate, { hereby uccept the appointment as registered agenj and agres 1o aci én this capactly. [
Jurthar agree to comply with the provitions of all stanitsy relating te the propr and ohmplete performance of my duties, and f

am jamiliar with and accept the obligations of my n as reglsigred u vided for in Chapter 605, F.5..

M

(_ V Registered Ageat's Signature (REQUIRED)

" (CONTINUED)

From: Yanet Awvl
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ARTICLEIV- - ’ o o
dress of each person suthorized to manzge aad conirol the Limited Liability Compray:

The name and ad
Nagie ond Address

A
"AMBR" = Authorized Merber
*MGR”™ = Manager
et Tepnipy HOMAA
Abhiey S aMFin kel Y
priap  F1 D RVEle
_‘,‘; R ~o
v—-': E
| - ™o
T &
(Use attachment if necersary) : ‘ PRl 5
ARTICLE V: Elective date, if other than the date cfﬂli:;g: l - (OPTIONAL) - ﬁ'.:: L [~
O-days after

(If an efcctive date bs Hsted, the date ooust be specific sad canpot be more than fve business days prior to or 9
3 ~ N - - . — \
block docs not mect the applicable stamutory flling requircneents, this date will ot ba listed

Oty

3 e
It

the date of fling,)

Note; If the datc inserted in this
the doeuzcat’s effective datc on e Department of State’s records. =
ARTICLE VL; Othar provisions, if agy. S Q
4
KEQUIRED SIGNATURE: o g
. o

Sipnatufy®{ a member or ah Authorized representative of 4 member.
This docurnent i3 excouted in accordance with section 605.0203 (1} (b), Florida Statutes.
1 2m aware (hat any false infonmtion submitted in a document to the Bepartment of State

constifuts 3 third degree felony as provided for in 5,817,153, F.S,

TJenni@y HOHa,

Typed or printed nrame of signee

$175.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 10.03 Certificd Copy (Optloonl)
$ 500 Certificate of Status (Opilonal)



