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ARTICLES OF ORCANIZATION FOR FLORIDA LINMTTED LIABILITY COMVPANY

ARTICLEL - Name:
The nenw af the Limited Liability Company i,

Maral In Now Horizon VIELLC

{Must end with the words “Limited Linbility Company, "LLLCL 7 or “LLCT

ARTICLE 1T - Address:
The mailing address and street address ot the prncipal offee of the Linnted Ligbility Company s

I'rincipal Office Address: Muailing Address:
200 NW IOASTH ST Suite N2 290 NWOT6STH ST Suite M200
North Miang Beach, FL 33169 Northt Miami Beach, FIL 33169

ARTICLE TH - Registered Azent. Registered Office, & Registered Agent’s Signature:
(The Limited Laability Company cammt serve as iis own Registered Agent You must desiginnte an individusl or
another business entity with an active Florida registration,)

I'he nanme aind the Florida street address of the registered agent are:

Mendel Fiacher

Namw

290 NWOIOSTH 3T Suie M200
Florida strect address (P.O. Box NOT aceepiable)

North Mian Beach 1. 23w

ity Stute PAT

Having heen namicd as regestered agent and to aceepi service of process for e above siated fined habuline company az the
pace designated w ithis certificare [ hereby accepi the appawiment as regisicred agoeny and aeree o aci in ods capacine. |1
Surther agree w comple wak the provisions of all stwivics refuiing to e proper aid complete periormance oy dutivs, and |
am jemiliar witk and accept the ehligarions of my position ax regiviered wgeat as provided or o Chapier 603, F 8.

/s/ Mendel Fischer

Registered Agent’s Signature (REQUIREIN

(CONTINUED)

-~ 3

R ~—5

Pape 1 of 2 T 23

=

- (S

=

-':;' P hopen--

{((H23000280189 3))) M, =
L F

—=" N

=%

/3



08/1}/2023 18:08 From:17184082550 To:18506176381 Date Time 08/11/23 06:08PM Pages: 3 P: 3/3

(23000280189 3

ARTICLE IV-
Tle nanw wind address of cach person suthorized to manage and contrel the Limited Liobiliny Company;

"AMBR" = Authorized Member

UNMGR™ = Manager
Membership infonnation tntenuonally kett blank

tUse nttachment o necessan v

ARTICLE YV Lffecive date. it other than the dote of filig: (OPTTHONAL

{16 an effective date iy listed, the date st be specific wnd canamt be mere than five business davs prior (o or 90 days after
the diate of filing.)

Note: {ihe date inserted in this block docs netmect the appheable statntory fling requirements, this date will not be lisicd as
the document’s ettective dite on the Depaitment of State s records,

ARTICEE V1 Other provisions, 1l any,

BEOUHED SIGNATURE:
/s/ Mendel Fischer

Signature of a member or an autherized representative of a member.
I'his decument i3 execuicd i accordance with secton 6030203 111 (b Florida Siatutes.
I aware that any {alse intormanen submited o decument jo the Department ot Siate
constitutes o third depree elony as provided forin s X7 135 F S

Muendel Firscher

Typed ar primed name v signee

v ey
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