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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
4 ARTICLET - Name:

The namie o the Limited Linbiliy Company s

HEGHWAY HOPPA LLC
{Must contain the words “Limited Liability Company. "L.L.C." or "LLC"}

ARTICLE I - Address:
The mailing address and street address ot the principal aftice of the Limited Liabilitv Company is:

Principal Office Address: Matling Address:
7521 WEST LENOX CIRCLE FR2VWEST LENOXN CIRCLE
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950

ARTICLE NI - Registered Agent, Registered Office, & Registered Apent™s Sipnature:
(The Liruted Liability Company cannot serve as its own Registered Agent. You must designate an individualor
another busincss entity with an active Florida registranon )

The name and the Florida sireet address of the regizierad agent are:

ANGELA KURB
Name

PEITWEST LENOXN CIRCLE

Fierida street address (PO Box NOT acceptabie)

PUNTA GORIA FLORIDA 3303

City Swie Zin

Having heen named as registered agent and 10 cecept service of process for the uhove stated fimited Habitiv: company at the
plavce designared in this cernjicaze, | hereby accept the grpoinmeni as regisieved agent and agree so actin this capacity. !
further agree to comply with the provisions of'all sictues resazing 1o the proper and complete performance of my duties, und [

am fumitiar with and cocept the oblgenons of m: posttion ax registered agens ax provided for i Chapter 603, F.S.

Amaso B

Repistered Agent's Signaturs (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
Phe name and address of each person authonzed 1o manage and comirol the Lamted Liahility Compury:

Litte: Name aad Address,
"AMBR" = Authorized Member
"MGR” = Manager
AMBER ANGELA KUBRB
75 WEST LENOX CIRCLE
PUNTA GORDA F1, 33950

{Use atachment il necessary)

ARTICLE V: Eifective date. if other than the dale of {iling. AOPTIONALY

{if an effective dute is livted, the date must be specific and cannot be more than Ave bustness davs prior to or 90 days

after the date of filing.)

Note: I the dute inserted i this bleck dows not mees the applivable statutory Shog requiremments, this date will not be hsted as

the document's effeciive date on the Department of Siie's records.

ARTICLE VI: Other pravisions, (T any,
ANY AND ALL LAWFUL BUSINESY

OQUIRED SIGNATURE: -
REOQUIRED SIGNATLU 1 . 5
" ! .
L) —_
Nl o FP .
Signature of o member or ap authorized representativeof a member. =
This document 1s execuied i accordance with section 6030243 11 (b), Flarida Statues.

N - . N . . N ]
[ am aware that any false information submitied in a document te the Deparunentas Ja =
Il

State constitutes a chird degree felony as provided for ing 817055 F 5, .
ANGELA KUBS o
Tvped or printed name of signee o
™~ -.
" . =
Yiling Fees; -

$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
$ 30.00 Certified Copy {Optional}
S 5,00 Certificate of Status (Optional)
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