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ARTICLES OF ORGANZATION TOR FLORIDA LIMTTED LIARIETTY CONMPANY

ARTICLE T - Namwe:

The nane of the Limited Lizbtlity Company is:

Mazak In New Horizon V1 LLC
W ust end with the words “Limited Liability Compuny, “L.L.C 7 or "LLC.T

ARTICLE I - Address:
The mailing address and street address of the principal oftice af the Limited Liabiliy Company s

Principal Office Adidress; Muailing Address:
200 NWOIH5TH ST Suite M200 290 NW TaSTH ST Suate M200
North Miani Bepch, FLL 33169 North Miami Beach, FIL 33169

ARTICLE 11 - Registered Agent, Registered Office, & Hegistered Ageat’s Signature:
(The Limited Liabifity Company cannol serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registraiion. |

Tie nanw and the Flonda streei address of the registered apent are:

Mendel Fischer

Namg

200 NW HGSTH 3T Suite M200
Florida street address (2.0, Boa NOT aceepiable)

Noith Mimni Beach FIL. RES 3]
City Sty Zip

Having been nemced as registered agent aid to accept service of process jor the above stated limiied Labiliy compnany at the
place designated in this corrificare, [ herehy accept the appoiniment ag regisiered agent and agree 1o aci in this capacine. |
Surther agree o comply with the provisions of all statutes relaing 1o the proper and complete pecformance of my duties, and |
am familiar with and accepr the obligations of my posiion ay regesiered ageni as provided for i Chapier 603, F.5

/s/ Mendel Fischer
Registered Agent's Signature { REQUIRED)

(CONTINUEL)
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ARTICLE IV-
The pame and address of cach person avthorized to manage and control the Limited Liabifity Company:

"AMBR" = Authonized Member
"MGRT = Manager

Membership mjunmation intentionally Iett blank

i Use attachment i neeessary)

ARTICLE Vi Effective date. it other thin the date of filing: AOPTIONALY
(1 un eftective date iy listed, the date must be specilic and cannot be more thin five business days prioe wor 90 duays after
the date of filing.)

Note: [t the date inserted in this block docs not mevt the apphicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Deparinent of State s recosds,

AWTTCLE Vi Other provisions, if any

REOUIRED SIGNATURE:
/s! Mendel Fischer

Signature of a meniber or an authorized representative of 3 member,
This document t» eacceied in accordanee with section 6450203 (1) {b). Florda Statuies.
Fam aware that any false infornaton subnutied o documeni to the Department of State
constitutes o third degree felony as provided for in s RI7 135 FS,

]
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