2O20-0T-08 20017 HST -

[ 1

27123, 1210 PM
Or'§
’

Division of Cerporatons

«1EEZHETI0GE

H230000490793

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H123000049079 3)))

LT

H230000490793ABC1

MR

Note: DO NOT hit the REFRESH/RELOAD bhutton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (850)617-5381
From:
Account MName tOLAURA ¥, MUNSON, CPA
Account Number : 120196000268
Phone : (863)634-4631
Fax Number 1 (863)467-3682
—
P o
~m
**Enter the email acdress for this business entity to be used for future ™~ @
annual report mailings. Enter only one email address please.** EEZI ,-_:11
I (v v
fe CONCP ) o
Email Address: LAURA@SIMSMUNSONCPA.COM 2 ;
22w
e —_ ——— — e ClCZ -3
- H o
_ FLORIDA LIMITED LIABILITY CO. S —_
) Florida Highway Techs, LLC A
=z [Ccﬁiﬁcatc of Status fl 0 |
A [Ccniﬁcd Copv i 0 |
@ge Count !l U1 |
: [Estimﬂ{cd Charge ii $125.00
Electronte Filing Menu Corporate Filing Menu Help
H230000490793

htios:Mefile.sunbiz.orgrsenplsiefilcovr.exe

FRGE .

G474

LA



2G2CT-UZ-0GC Zai1T MST -

TIEEZIHETIO0T

FRGE
H230000490793
COVER LETTER
TO: New Filing Section
Division of Corporatinny
SUBJECT:

FLORIDA HIGHWAY TECHS, LIC

Name o Limited Liability Company
The enclosed Articles 67 Organiziiion und feefs) are submited for filing.

Please returnall comespondence concerning this matter (o the inllowing:

Laurs Manson

Name of Person
Sine Munson CPA

Fitm/Company
39 N, Parrott Ave.
e
sedres BT R
Audress W
e
>3 m —
Okeechobee, FI. 34972 = @ -
T ¥
Ciny/State and Zin Code - = P g
iyt nd Zin € At (
LAURA@SIMSNUNSONCPA, . COM e 3
1 LG > O
E-rmait address: (1o be used for future amual repert notisication) e -
25
For [usther information concerning this matter. please call: =
LAURA MUNSON 267 6313631
at{ )
Name of Person

Arca Code

Daytime Telephone Number
Enclused is @ check for the foliowing amount:
=S§25.00 Filing Fee S130.00 Filing Fee &

[ZS133.00 Filing Fee & T8160.00 Filing Fee,
Certilicate of Sintus Certified Copy Certificate ol Status &
tacddiunal copy is enciosgd) Ceriisied Copy

(additional copy is enclased)
Mabling Address Street Address
New Filing Section New Filing Section Division
Division <:f Corporations The Centee of Tullabassee
P.O. Bowpl27 -
Tallahussee, FL 32314

2415 N Monroe Sireel, Sunie 810
Tatlahassce, Fi. 32303
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ARTTCLES OF ORGANIZVTON FOR FLOIRIDA LIMTITDY IABILITY COMPANY
ARTICLE T - Name:

The name ol the Linited Liabitny Compagiv i
b |

FLOKHIA HIGHWAY TECHS, LLC

(Must comiaiz the words “Linnted Lizbelive Compuny, 1, |
ARTICLE - Address:

o

LT or LG

The maliing add:ess and strect adtdzess of the mincipal office o7 e Limited Leals sthay Company is

Privcipal Office Address:
1070 CANAL WAY
OKEECHOREE, FL

Mailing Address:

«_!(7.

1070 CANAL WAY

. ORLECHOBEE, L 34974

ARTICLE W - Registered Agent, Reglstered Oftice, & Repistered Agent’s Signaiure;
(The Limdied Liabslity Company

SARAOL serve s i own Registered Ap You must designate nnindividual or
another business enuiy with an active Florida regisirauen.)
The name and the Floride street addiess of the registered ages: are:

Sims Munsan Certifed Public Accountants, PLLC
Nigme

S9N Panolt A

Florida strestaddress (P O Bon NOT evcepiabicl
Oxercnobes,

-—
> la))
m
ii. 144972 ~ - ‘ l
N . Zaom
CHY Soe L1 boul L 8 m—
e
Having hecn named as regisiored aygens end o o CCED! feivice af process 1or the ehove starcd linsited lichiiin com.)m!;{" e O "ﬂ
p!r ce decigiaied in thic ceriificaie. T herehy aceepl e appaininiens as registesvd g ent and agree o aci fn this cap acn‘}.—.’ -2 '
Jurther ugree to compfy with the provivions of alf ststuies 7 winirg o the proper and conmpl E!f"nPl formance of my deics, iad 1 F -
am gamliar with and accept the obligasions of my position us registered agent ac revided for in Chapwr 6035, F.S., —h. =
x-/ T
‘:‘_, re ~J
/l/\_, P T~
Regisioreds \g s Slsz.m.’:un (REQUIRED)

ICONTINLED)
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ARTICLE IV.

The name and eddicss of cach persen authurized 1o manage and conivel the Limited Liability Cosapany:
T Nupie apd Address
"AMBR™ = Authorized Membe
"MOR" = Menager

AMBR

IRACY HOFFMAN
1070 CANAL WAY
OREECHOBEE, FL

38074

(Use attachnment it necessary)

ARTICLE V: Effeciive date, if othes than the daic of filing:

(I an effective date is listed. the date must be specific s cannot be more than five business d
the date ol fling.)

AOPTIONALY
uvs prmgtu.]r didays alter
oo
Note: 1ihe date inscricd i this block docs not meet the i pplicable statutory Biling requiteinents. this dm:.}'tﬂ (l(rl'n'l lisied a
ihe document’s effective date on the Depariment of Staie's recordy,
ARTICLE VE: Other provisions, if an

|}
-
REQUIRED SICNATURE:

i
A :\‘ ud 6—

/\/f/z

ngn'\ture of a member or an authorized representative of 3 member,

This document is execuied in aceordance with section 603.9203 {1} (b}, Florida Satutes,
I am aware thai any fuise information submitied in 2 document to the Depariment of Stae
constituies u third degree felony as provided for in £.817.125, .8

é/‘tw& MU'nfUV\

Typed or printed nume of signze

Fili

iy

$125.00 Filing Fee fur Artictes ol Organization and Destgnation ot Regiviered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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