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he & ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTEY COMPANY

ARTICLE L - Name:
The samwe af the Limied Laability Company is:

Mazal In New Horizon V1 LLC
(Must end wath the words “Linnted Liability Company, “LAC. " or “LLC

ARTICLE TE - Address:
The malmy addiess and street address of the prineipal office of the Linnted Liahiliny Company s

Principal Office Address: Maitine Address:
290 NWOIASTH ST Suite M200 290 NW 1aSTH ST Swte M200
North Miami Beach, FL 33169 North Miani Beach, FE 33169

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumted Liasbility Company cannot serve as its own Registered Agent. You must designate an indnadual or
another business entity with an actve Florida registration.)

The name and the Flonda street address of the regtstered apent are:

Mendel Fischer

Name

290 NW T63TH ST Suite M)
Florda street addiess (2.0, Box XOT aceeptable)

Noarth Miami Beach FL I3taY
Cuy St Zip
Having been neined as rewls tered gl and (o aecepl Service of pma‘.s's'jr'n' the above stated Dnmeied habifiy compuny at the

place designated in this centificate. | hereby accepr the appoinimeni as regisiered agent and agree (o act in this capacine. |
Surther agree to comply with ihe provisions of all staiges relating to the proper and complete performance of my dutivs, and |
am familiar with and accepr the obligations of my position ay regisiered agent as provided jor in Chaprer 603, F.5

/sf Mendel Fischer

Registered Agent's Signuure (REQUIRED)
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ARTICLE V-

Litie:

N b
"AMBR" = Authorized Member
"MGR™ = Manager

The name and address of cach person authernized 1o manage and control the Limited Liakihty Company:

Membeship mtonmation intentionmadhy left blank

{Use attachment if necessary)

ARTICLE Ve Efteciive daic. ifother shan the date of tilimyg:

AAOPTIONAL
(H un effective date is listed, the date must be specific aod cannot be iore than five business days prior to oe 90 days after
the date of filing.)

Note: Tfihe date inseried in thes block does not mect the applicable stannory {ifing requirements, this date wili not be listed as
the ducument’s effective date on the Depatunent of Sie’s teeonds

ARTICLE VI Other provisions. 1f any.

REOUVIRED STGNATURLE:

/s/ Mendel Fischer

Signature of a member or an authorized representative of 4 member,
Thix document is executed 1 aceordance with section 6030203 11 th), Flotida Statules.
[ 2 aware that any false infornation submitted i a document w the Departnent U:'.‘Sle:_l\g
constitutes a third degree felony as provided for in s 817,155 F 5.

Muendel Fischer

>

P

Taped or printed ninme of signee ;:;
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$3

.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
0.00 Certified Copy {Optional)

.00 Certilicate of Status {Optional)
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