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COVER LETTER

T New Filing Section
Division of Corporations

tiorizon Investiments One LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fec(s) are submicted for filing,

Please return all correspandence concerning this nutter o the otlowing:

Utkarsh Patel

Name of Person

Dhney Management

Firm/Company

693 Congress St

Address

New Dot Richey, FL 346352

City/Siate and Zap Code

upatelgidhruvmanagement.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please cail:

Utkarsh Patel 813
at )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is o check for the following amount:

512300 Filing Fee CIS130.00 Fiting Fee & {I8t55.00 Filing Fee & 05160.00 Filing Fee,
Ceriificate of Status Certificd Copy Certificate of Staius &
{auditonal copy is enelesed) Cenificd Copy
{additional copy is enclosed)

Street Address
New Filing Seetion Division
The Centre of Talinhassee

Mailing Address
New Filing Seetion
Division of Corporations
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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namwe of the Limited Liability Company s

Horizon Investments One LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Addruess:

The mailing address and strectaddress of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
6903 Congress St 6903 Congress St
New Port Richey, FIL 34633 New Pon Richey, FI. 34653

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida registration, }

The name and the Florida street address of the registered agent are:

Vijav Patcl

Nanw

6903 Congiess St
Florida street address (P.G. Box NOT accepable)

New Port Richey FL 34633
City State Zip

Having been named as regisiered agent und wy aceept service of pracess for the above siated lunited labiline company at the
pluce designated in this certificare. § herehy accept the uppointment as registered agent and agree to ace in this capacine, |
Surther agree to complye with the provisions of all states reluting to the proper and complete performance of my: duries, and |
ant familiarwith and accepi the obligations of my position as yeglstered agent as pravided for in Chapter 605, 5.

W lc-SEc\}l?—k

Regestered Agent's Signature (REQUIRED)

(CONTINUED)

Fax: 7274992718
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ARTICLE IV-
The mame and address of cach person authorized to nanage and control the Limited Liability Company:

Litie: Namic and Address:
"AMBR” = Authorized Mcember
"MGR” = Manager

AMBR Vijav Patel

6903 Congress St
Mew Port Richey, FIL 34653

(Use anachment if necessany)

ARTICLE ¥ Effective daic, it other than the date ol fibng: (OPTIONAL)

{(IT an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: I the daie insened inhis block does not meet the applicable statutory Gling requirements. this date will not be Fsied as
the document’s effective date on the Department of Staie’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:
\J\‘;h?qm

Signature of a member or an authorized representative of a member,
This document is excruted in accordance with section 6050203 (1) (b), Florida Stawues.
1 am awarc that anv false information submitted in a docement 1o the Departinent of State
constitutes a third degree felony as provided for in 3.817.135. F.S.

Vijay Patel

Tvped or primted name of signes

Filins Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)

i 1!:7']'1



