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COVER LETTER
TO:  Registration Section
Divislon of Corporatlons
SUBJECT: Hidenway Entemrises L1C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitred for filing.

Please retumn alf comrespandence concerning this matier to the following:

Chevanna Mosplay

Name of Person
LeqgalZoom com, ng,

Firm/Company
100 W Brogdway, Suite 100

Addresy
Glerdala, CA9I21C
City/State and Zip Code

mmmmmm com r——
-mail address: (to be uged for future annual report natidication)

For fimther informadon concerning this matter, please call:

al (323 ) BE2-B000ext 762
Name of Person Aren Code Daytime Telephone Number
Enclosed is o check for the following amount:
Dl sizscoFilingFee  [1$130.00 Filing Fee & 171$155.00 Filing Fee & [Is160.00 Filing Fee,
Certifieate of Status Certifled Copy LCeartificate of Status &

(addltiona} copy is enclosed) Ceriified Capy
{additional copy is enclosed)

Mailing Address Str, 2| res|
Registration Section Registrution Section

Division of Corporations Division of Corporsations
P.O. Box 6327 Clifion Bullding

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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ARIIC1LESOR ORGCANIZATION FOR FLORIDA LIMTTED LIARTLITY COMPANY

ARTICLE 1 = Namue:
The oame of the Limited Liability Company is:

Higeaway Entorprises LLC
{Must ¢nd with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principsl office of the Limited Liabilily Company is:
in 4] Address:

Mailipg Addregs:

Lape Coreal, Florida 33914

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

Do,
(The Limited Liability Company cannot serve ax Its own Reglatered Agent. You nmust designate an indivmal'or o
another business entity with an active Florida registration.} . i :m’
o —f
The name and the Florida sireet address of the registered agent are: = ':4 _—
SCHWARTZ COHE A ASSOCIATES.LIC LA
Name i & =
11774 Sample Road, No, 108 ==
Florida street address (P.0. Box NOT acceptsble) P —
O on

Coral Springs, Fl. 330865 =

City Zip

Having been named as regisiered agent and to acceps service of process for the above stated limited Habillty company at
the place designated in this certificate, I hereby avcept the appuiniment s registered agent and agree to act In this
capacity. I firther agree (o comply with the provisions of ail statutes relating to the proper and covapiere performance
of my duties, and | ant famifiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 603, F.5..

Registered Agent’s Sign,
Richard Schwartr, SCHWARTZ. COLE & ASSOCIATES, LLC

(CONTINUED)
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To:

t an'ge S5of 5 2018-05-12 14:05:43 PDT

ARTICLE 1V-
The name snd address of each person suthorized to manage and contral the Limited Linbility Company:

e Bame and Address;

"AMBR" = Authorized Member

MGR" = Manager

AMER. Jon Werijss

Wr:y

Capae Corgl, Florida 33914

AMBR Debra Baker
4907 Palican Avehue
Cape Coral, Florida 33914

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTKONAL)

(31 an effective date is listed, the date ranst be specific snd cannot be mare than five business days prior te or 50 duys after
the date of fiing.)

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:

o

Signstare of 2 member or an authorlzed representative of o member. bl = ‘5;
(In accordance with section 605.0203 (1) (b), Flarida Statutes, the exceution of this document— . -
constitutes an affinmation under the penalties of peejury that the facts stated herein are true. 3 1% e
1 am aware that oy false information submitted in a document to the Depariment of State T '!  —<
constifutes a third degree felony ag provided for in s.817.155 F.8.) P -
Cheuanna Moscly Lgsaboongom e, A=
yped or printed name of signee My, e
N 9
Filing Fees: v B
$125.00 Filiug Fee {or Articles of Organization and Desigustion of Registered Agent =5
$ 30.00 Certified Copy (Optiunal) o) ;"Zi o
$ 5.00 Certificate of Status {Optional) T
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