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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABO . TTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Lubility Company is:

Elevaie Horizons LLC

{Must contain the words “Limited Liability Company, “LLL.C.7or "LLC™
ARTICLE 1 - Address:

The mailing address and sireet address of the principal office of the Limited Liabudity Company is;

Principal Office Address:

3833 Powerline RAd

Muiling Address:

3833 Powerline Rd
Suite 201 Suite 201
Fort Lauderdale, FL 33309 Foit Lavoerdale, FL 33309

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:

{The Limited Lisbility Company cannet serve as its own Registered Agent. You must designate an individual or
another business cntiiy with an active Florida registration,)

I'he name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC :-

Nume ,_::;“

7901 4th St N STE 300 -0
Florida street address (PO, Box NOT acceptable} i ":_

St. Petessburg FL 33702 e
City State Zip Tam o

Having been named as regivieeed agent and o cocept service of process Joe the atwn e stated Snritcd fabitine comgaay at the
place designated in this coriificate, [ herehy accept the appointment as regisiered agent and agree (o et in this capaciny. !
Sfirther agreec e comphewith the pravisions of all stanres refating o the proper and camplete performance of m duiies, and |
wmt fumiliar with and aceept the nbligations of iy position as registered agent as provided for in Chapier 603, F.S..
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ARTICLE V.
The nanwe and address of cach person authorized 0 munage and controf the Limsted Linbitity Company

N 9 f o

Title:
"AMBR” = Authorized Member

"MGR” = Manager
Daist, Christian Martin

MGR
3833 Powerline BaSuie 2071

Fort Lauderdale FL, 32309

{Use attachment if necessany)

: Etlective date, if other than the date of fihny:

JOPIIONAL) =5

Fax: B134365208

ARTICLE V: L
{Ifan oﬂ‘ccnw date is fisted. the date must he specific and cannot be more than five business days prior to nr qn tays after

Note:
the document’s effective date on the Department ot State’s records.

ARTICLE V1: Other provisians. st any.

—_—

———

.~

the date of filing.)
I the date inserted in this block does not meel the applicabie stitutory filing requirements, thes daie u.:H '1m be Listed as

e ¥

™
L]

REQUIRED SIGNATURE:
A

. A N
SV T e i S T

Signature of a mémler or an authorized representative of o member,
i 3 Florida Statutes.

Ihis document is executed moaccordance with section 603 0203 11) b}

[ aware that any false infornmtion submitted ina document o the Department of State

constitutes a third Eiugrcc fetony us provided forin s 817,135, F.8

Nat Smith

Typed or printed naime of signee

3 Fees:
S125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
S 20,06 Certified Copy (Optional)

S S04 Certificate of Status (Optional)



