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ARTHILES OF ORGANIZATION FORFLORIDA LIMTTED LIABI ITY COMPANY

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

HOR Property, LLC.
(Must contain the words “Limited Liability Company. “L L.C. 7 or “LLC.")

ARTICLE I - Address:
The maiting address and street address of the priecipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

731 6th Swest, Apt 202
Miarni Beach, FI. 3313%

ARTICLE Mt - Registered Apenl, 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 entiry with an active Florida registration.}

The name and the Florida strect address of the registered agent are;

Mandalena Gancheva
Name

731 6th Street. Apt 202
Fiorida street address {P.O. Box NOT acceptable)

33139

Miami Beach Florida
Zip

City State

Having been named as registered agens and to accepr service of process for the abaove stated lLimited Liabiliny comparmy af the
ploce designated in this certificate, ] hereby accep! the appoimment us registered agent and ugree to act in ihis capacity. |

Sfurther egree io comply with the provisions of el sionnes relaiing 10 1he proper ond compiete performance of my duries, and [
am familiar with and accept the obligations of myv pashior as regisiered agent os provided foyn("lw 6035 FS.

/Afislered Apent's Sigmm'rijiR EDI

{CONTINUED)
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ARTICLE 1v-
The name and address of each persan authorized 1o manage and control the Limited Liability Company:

Tits; N 1 Add .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Magdalena Gancheva
731 éth Seet Apt 202
Miami Beach, FL 33139

AMBR RREI SteelCo S.ar.l
12C Impasse Drosbach
Luxembourg. j 8§83

{Use anachment if necessary)

- (OPTIONAL)
¥s prior to or 90 days nfter

ARTICLE Y: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five bosinass dz

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stanwtory filing requirements. this data will not be listed 25

the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisicrs. if any.

e ——
REQUIRED SIGNATURE: /
Signatur /em!icr,ér'gn authorized reppfsentative of 3 member.
This documentrsexccuted in accordance with scctjdn 605.0203 (1) {b). Florida Stafutes,

I'arn aware that any falsc information submitted in‘a document 1o the Department of State
constifutes a third degree felony as provided for in5.817.155, F.S.

Magdalena Gancheva -
Typed or printed name of signce Tl

iing Feuy;
$125.00 Filing Fee for Articles of Organization 20d Designation of Repistered Agent

§ 30.60 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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