63117/2313 22:86 38522681448

LAZARUS CORPORATE

PaGE 81/83
et. Type the fax audit oumber Thown
ottom of all pages of the document,
(((H24000318237 N
M2408031823734BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generale another cover shest, -
=
i 2 -
o T :j; A
- e ™ m
Division of Corporatians ! o o
Fax Number : (858)617-5381 Lty o m
I co .
From: . w
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. C';{;’, b ’;2 f.‘
Account Number : I26P@8886019 e g f
Phone : (305)552-5973 T o
Fax Number : {(305)675-55944 :2 ;,"

.
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. 3"
Email Address:

FLORIDA LIMITED LIABILITY CO.
HORIZON ESTATE INVESTMENTS LLC.

(Certificate of Status [ 1
|Certified Copy | 0
{Page Count | 03
[Estimated Charge [ s130.00
oo
N .
L Electronic Filing Menu Corporate Filing Menu
e

Help

[



@9/17/2B13 22:86 3852281446 LAZARLS CORPORATE PAGE B2/83

ARTICLES OF ORGANIZATION

FOR.
FE DA TED LIABILITY COMPANY

he name of the Limited Liahility Companv 1S (Must pnd with the words *Limited Linbility Company,
LLC.TorLLCT)

Horizon 55*«;&@ Trvesienents UL

. A . T
igc mailing address and street address (}f the pnnmpal office of the Limited Liability

Company is:

1Y% Uoluniesc RoudSTE 32¢
Dowie, FL 233330

e name and the Florida street address of the registered agent are: (The Limited Liability
mpany cannot serve as ils own Registered Agent. You must designate an individual or another husiness entity
ith ar active Florida registration.)

(2150 Roserren Zonie

150 D Roor RN ARy 201

Wesvon, £ 32,33

The name and title of each person authorized to manage and control the Limited
Tliability Cornpany:

E |51 Rosane :«Z_b\ﬂtja AHURE
Twzu 'Zuncja_ MR

Pdge10f 2
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Signature of » mem " Ar Epresentative of 3 Mmember,

il Siatutes, the execution yf this ducument
constitutes yn atffirmation nngey e Nenaltios of PeY that the lais stutod herein e (rne.
Fam aware that #€0y talse informatjon stbmined in gy tocument o the Departmen; of State
constitutes a thirg degree fejon Fas provided for in 5817154, F.8.

' Typed or brinted nanic of'sigi::-;

}'In acrordance with gaction DC3.020% 11 ) Fopig

Having hoon named as rogistorod agenl and ta aceept serviee of Process for the above statnd
f I !imitedjliabilit_v company at the bluce designated in'this certificate, | herely deeept the
4ppointment 48 registernd agent and agreg o wet i this capacity. | further aple to comply wigy
i€ Provisions:of 41 statutes relating 1o the PIODST and complate pertormance of my duties, and
ll | am fumitiar with and accept the ahiigatinng ey pusition s registernd agont oy Prvidod ror
|
i

i1 Chapipr fing, F8

Page 2 of o



