- AELOooo20

T Hu“‘ "w" wn W H‘IIINI |‘lm"|. m“ WM'"' ”‘H‘"WH”I. " ””m :
(Address)
(Address)
(City/Staie/Zip/Phone #) GEAZA1E--01002--056 #1000, 00
[] pckue [ war [] maL
(Business Eniity Name})
—
e~
(Document Number) L ..
Z T
—_— R
~ -
. Certified Copies Certificates of Status o o
= -
W . _’\.-
) . . ) £
Special Instructions to Filing Officer: w5
E':; -
b= e
Office Use Only 5
>
0
A
2




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

-
PHONE: (800) 435-9371; FAX: (866) 860-8395 2.
o
DATE: 6/12/18 =
S S
o~
o
NAME: HAPPY BUILDING 6647 LP
TYPE OF FILING:  CERTIFICATE FOR LIMITED PARTNERSHIP
COST: 1,000.00 - CHECK IS ATTACHED
RETURN:  PLAIN COPY PLEASE )
~
>
N

Ly

A
G
THORGATIBN: |




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

;  HAPPY BUILDING 6647 LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which muest include suffiv)
Aceeptable Limited Parmership suffives: Limited Parinership, Limited, L.P., LP, or Ltd.
Acceprable Limited Liahility Limited Parinership suffives: Limited Liabiline Limited Partnership, LLLP,
or LLLP.

465 Brickell Av., #2001, Miami, FL 33131

2
- (Street address of imitial designaied office)
3 MICHAEL WIESENFELD
(Name of Registered Agent for Service of Process)
4. 465 Brickell Av., #2001, Miami, FL 33131
(Florida street address for Registered Agent)
ra

-

3. D herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further dgree to
camphywith the provisions of all statutes relative o the proper and complete performance of my duties,

amd Lam famitior with and accepi the obligations of my position as registered agent. -
; E 1om g £ e

Signasdfe of Registered Agent.

n
(. 465 Brickell Av., #2001, Miami, FL 33131 k

(Mailing address of initial designated office)

7. If limited partnership clects to be a limited hiability limited parinership. check box
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8. Name and business address of each general partner;
Name: Business Address:

HAPPY LIVIN 6647, LLC 465 Brickell Av., #2001, Miami, FL 33131
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9. Effective date. if other than the date of filing:

1t
(Effective date cannot be prior to nor more than 90 davs after the date the docrument is
Jiled by the Florida Department of State.)

Signed this b day of___June 2018

Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true. I/We amm/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.
HAPPY LIVIN 6647, LLG7aFlorida LLC

7

as_GeneraLW
By:! M

Michael Wiesenfeld, Manager

Filing Fees: $1,000.00 (5965 Filing Fec and $33 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional): S8.75
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