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COVER LETTER

10: New Filing Section
Division of Corporations

HORTZONTE INVESTMUNTS USA LLC
SUBJECT: )

o

wame of Limited Liability Company

I'he cnclused Articles of Orpamzation and feels) are submilted for fling.
Pleasc return all cortespondence concerning this marter the following:

MAYA ORTIZ , MONICA M.

Name of P'orson

FiemvCompany

1902 NE 6TH 8T

Addreas

CAPE CORAL, FI.3390Y

City/State and Zip Code
MELVASLEHOTMAILCOM

E-mail addrcss: (10 be uscd for future wanual repart netification)

Far further information concerning this mater, please call:

MELVA SANCHEZ 954
- 2t { )

655-k412

Name of Person Area Code

Fnclused is a check for the [bllowing amaunt:

5125.00 Filing Fec 130,00 Filing Fee & $135.00 Filinp Fec &
Certificate of Status Ceriilied Copy

tadditional copy is enclused)

Mailing Address

New Filing Seetion
Mivisiot of Carporations
P.0) Rox 6327
Tullahassee. FL 32514

Street Address

Clifion Building

Navtime Telephone Number

e Filing Sectinn
Divisien of Corporaiions

2661 Executive Center Cirele
Tallahassee, 11, 32301

S160.00 Liling Fee.
Certilicate of Status &
Cernficd Copy

(addnional copy 1:;._:.13:105cd)

L

n0:2IHd 61 N¥rhID

P 2/4

c.’,.
u
YLD
o
gt
]
e



2024-01-19 1249 PEDRO 1 >> 850-617-6381

P 3/4
_ K/ - B
L 24000026811 3
ARTIC LES OF ORGANLZATION FOR T ORIDA LIMTTED LIABITITY COMPANY

ARTICLE | - Mame:
The name of the Limited Liabitity Company is:

HORIZONTE INVESTMENTS USA LLE .
{Must contain the words “Limited Libility Company, LG er'LLCTY

ARTICLE 1T - Address:

The mailing address and sweer addruss of the principal otfice of the [imited Liability Company is:

Principal Offive Address: Mailing Address:

1902 vE 6TH 811 1902 NEGTH ST
CAFF CORAL, FI. 33909 CAPLE CORAL. FI. 31600

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

"I he Limitcd Liability Cumpany cannot serve as i15 own Registered Agonl. You must desigaate an individual or
another business entity with an active Florida registzation. }

The name and the Florids sireet address of the egistered agertare:

MAYA ORTIZ, MONICA M.
Name

1902 NE o1H ST
Finrida stireet address (P.O. Box YQT acceptable)

CAPE CORAL FL a0y
City St Zip

Flenang: boen nemed a5 registered agent undd (o geeept s¢

srerce of provess for the ahove siaed limited liability company al the
pheee destgnated in this certificate. § hereby aceept the appuimment as registered ugent and quree w ot in this capueiy. |
further ugree i complywith the provisions of all staiuies refating iv the proper und complete performance of my dudies and |
am femiliar wath ud aceept ihe ohligations of iy postiton d registered eent &5 pravided for in Chapter 005, F 5.
-

-

R

Registered Agent’s Signature {(REQUIRYN

(CONTINGED)
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I'he narme and address of each person autherized to manage and control the Limited Linbility Company:

itk N m .
"AMDBR" = Authorized Momber

"MOR" = Manager

AMUR

MAYA QRTIZ. MONICA M
1902 NE 6TH 81

CAPE CORAL. 'L 1300

AMBR MIRANDA Gl EDUARDO A, .
1902 NF ATH ST
{"APE CORAL . FL 13900

(Use anachmeni if hecussary)

ARTICLE Vi Fifcctive date, if wther than ine date ot filing:

A{OPTIONAL)
{11 au effective date is listed. the date must be specific and cannat be more than five
the date of filing.)

husiness days prior ta or 90 doys after
Note: M the date inscried in this block docs not mect the applivable statutory

the document’s cffective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, it any.

filing requirements, this date will ot be listed as

REQUIRED SIGNATURE:

~ O i CE((-; r;

wignoture

of 8 member nr an suthorized representative of 2 member.
This docoment is erecuted in accordance with section 605.0203 (1} (h)

, Florida Statutes,
| am awage thas anv faisc information submitied in a document i the Deparunent of State
constituges a thicd degrec [elony as provided lor in s.817.155. F.5.

MAYA ORTIZ. MONICA M,

‘Lyped or printad name of signee

ilins Fics:

£125.00 Filing Fee for Articles of Organization and Designativy of Registered Agent

. A . B - ~2

£ 30,00 Certified Copy (Optional) o 2

§  5.00 Certificate of Status (Oplional) -5 =
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