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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabilicy Company is

,Tor *LLC™

HUVWAY, LLC
{Must end with the words “Limited Liability Company, “L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Maillng Address:

rincipal Office dress:
5846 8, FLAMINGO RD. 5846 8. FLAMINGO RD.
SUITE 2020 SUITE 202¢
COOPER CITY, FL 33330

COOPER CITY, FL 33330

ARTICLE Ifl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity 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 Florida street address of the registered agent are
THE LAW OFFICES OF NICK SPRADLIN, PLLC

Name
2202 N, WEST SHORE BLVD, #200
Floride street address (P.O. Box NQT acceptablc)
=i
TAMPA FL 33607 fig‘.
State Zip L

City
Having been named as registered agent and to accept service of process for the above stated limited liability comparny aube

lace designated in this certificate. I hereby accept the appointment o5 registered agent and agree ro act in this capacny 8

P & g

Jurther agree io comply with the provisions of all s:a:u:es relating to the proper and complete performance of nry dutiesand J
n as regisiered ogent as provided for in Chapler 605, F.5. . i

am fumiliar with and accept the obligations of my posifi

1/~
W Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Litles Name and Address:
*AMBR" = Authorized Member .
"MGR" = Manager
JOSHUA NEWMAN 5846 S. FLAMINGO RD.
SUITE 2020

COOPER CITY F1 33310

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is Hsted, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note; 1Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department cof State’s records.

ARTICLE VI Other provisions, if any.

il
REQUIRED SIGNATURE: o
- L
Py S
- - 2
T a member or an sothorized representative of R member. iid () "
is executed in accordance with section 605.0203 (1) (b), Florida Stalutes.} o 7
ayfany fhlse information submitted in a document to the Department of Stateli -
constitute¥a tWird degree felony as provided for ins.817.155,F.S, . & =
_—
NICKOLAS J, SPRADLIN AS AUTHORIZED REPRESENTATIVE e T
Typed or printed name of signee s LA—
Lk wn
o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optlonal)
8 5,00 Certificate of Status (Optional)
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