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RTICLE 1 - Name:

The dame of the Limited Liability Company is: Happy Life Juice Bar, L.L.C.
ARTICLE 11 - Address: , |

The mhailing address and street address of the princinal office of the Limited Liability Company is:
: 1371 NJW. 817 Avenue

Plagtation, FL. 33322
ARTCLE 11 - Registered Agent, Registered Office & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

g7 Wi 00

Mark Bernstein, CPA

Naee

5001 8. University Drive, #A
Floridz street address (P.O. Box NOT acceptable)
. Davie.FL 33328
; City, State, and Zip

é;[aviqg been natned a5 Tegistered agent and to accept servive of process for the above stated fimited liability
domphny at the place designated in this certificate. I hereby aceept the appointment as registered agent and
dgreeto act in this capacity. I further agree fo comply with the provisions of all statutes retating to the proper
and complete performance o
Tegistired agent as provided for in Cha

f my duties, and ] am familiar with zud accept the obligations of my position as -
pter 608, F.S. '

AL AL

chistere& Agent’s Signature

ARTICLE IV = Management (Check box if applicable.}
L, Thie Limited Lizhility Compaey is to be managed by one managsr or more
thanager - manzged company.

managers and is, therefore, 2

(An additional article nyust be added 5F an effective date s requested)

Signature of a m/erub‘é or an ahorized representitive of a member.
(P;accnrdancevvhh
affirma

section 6{!8.408(3}; Florida Stamtes, the execntion of this decument constitutes an
tion under the penalties of perjury that the factslstated herein are true.)

Typed or printed namé of signed
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