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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1+ Tallahassee. Florida 32301
(850) 224-8870 - |-800.342-8062 + Fax (850)222-1322

VINOS HORIZONTE LILC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Artof lne. File

LTD Parmership File
Foreign Corp. File

L.C. File

Ficutious Name File
Trade/Service Mark

Merger File

A, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repont / Reinstaiement
Cert. Copy

Photo Copy

Certilicate of Geod Stunding
Centificutz of Status
Certificae of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L1 Search

UCC 11 Retrieval

Courier
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsecT: _M1009 ‘r\onzon’ft LLC
Name of Lindted Liability Company

“The enclosed Anicles of Organization and fee(s) are submitted for fiting,

Please return all correspondence concerning Lhis matter to the following:

Odiape w2 -

MName of Person f

DAQR  Crop ¢ LLC .
Firn/Company

2epMewy b Gir

Address

<onfad , TL 32991

Citv/State and Zip Code
Juhana @.duzossocries - o

E-mail address: (to be uscd for future annual repont notification)

For further information concerming this matter, please cail:

Nhvapa  Dal A2V 551490

Namge of Person Arca Code

Dastine Telephone Number

Enclosed is a check for the following amount:

A$123.00 Filing Fee 2 $130,00 Filing Fee &

ZIS1535.00 Filing Fee & Z)$160.00 Filing Fee,
Certificate of Stats Cenified Copy Cenificatc of Status &
(additional copv is encloscd) Centificd Copy

{additional copy is enclosed)

Muailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Talighassee, FL. 32314

Street Address

New Filing Scction Division

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]- Name:
The name of the Limited Liability Company is:

Ninos Voizon¥e LLC

(Must contain the words “Limited Liability Company. “LLC.7or"LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:

266 Mewyy Paok (v 266 Mewd Hro O

Sonkrd TR AR <anford L 323310

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

DX e Lo o LLC

Name

266 Mews bico Qv

Florida street address (P.0O. Box NOT acceptable)

“rnfeyd CL 22331 - -

City State Zip

61" €~ 1300

.
M

[9

Having been named as registercd agent and (o accept service of process for the above stated imited liahilin: company at the

place designated in s certificate, ] herehy accept the appoiniment as registered agent and agree 1o act in this capaciiy, !

further agree to comply with the provisions of all statutes relating (o the proper and compleie performance of myv-duties, and |

am jarmiliar with and accept the obligations of iy position as regivtered agent as provided foor in Chapter 603, F.S.

Yena Wz U

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

“The name and address of each person authorized 1o nanage and control the Limiied Liability Company:
Tidle:

*AMBR" = Authorzed Member
"MGR" = Manager

Name and Address;

MGe Vwos Yonionle \mpod €aRrY Sko
ClAx o AS W 5200 B4
Medehhin, (oMb, OS5 CO 1
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(Use atachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing 10/0D /202.2} . (OPTIONAL)

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

Nate: IT the date inscricd in this block does not meet the applicabic stattory filing requircients. Lhis date will ot be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Giher provisions, if any,

REOUIRED SIGNATURE:

M) e\ ( {7{ s
Signature of a memher or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Suitutes.

1 am awarc that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817155 F.6.

M\Z{u{ \ ?eﬂ%

Tvped or printed name of signee

E iliu:: Ecc < ¢
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



