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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr. Healthy Harry, LLC

{Name of Limited Liability Company’}

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gary L. Lieberman

{Name of ‘Person)
{Fiﬁﬁ/cempany}
35 River Street o
{Address)
Chagrin Falls, Ohio 44022
{City/State and Zip Code)

For further information concerning this matter, please call:

Harry A. Hattenbach at( . )

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[18125.00 Filing Fee $130.00 Filing Fee & [ 1 $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

Healthy Harry, LLC
(fust 2nd with fas words "Limited Lishiliry Compuny, “Limiwed Company™ o7 their abbrevimtion “LLC,” or “L.C.)

ARTICLE XI ~ Address:
The mailing address and street address of the prinoipal office of the Limited Liability Company is:

441 LaPsninsuia Bivel, 441 LaPsningula Bivd,
Naples, Flotda 34113 Naples, Floda 34913

ARTICLE VI - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
{The Lintitsd Lighility Cormpiwy cammot strve 85 its own Regictered Agent. You vt dagignate an individual or mnother
Vusinegs sotity with Un sekive Florida registration.) —~
-~ L. )
Tho narse and the Florida street address of the registersd agent are: —-
t. =
Harry A. Hattenbach i =9
faz, Y
Nams Ll [
441 LaPenlinsula BIVY, A
Florida etveet address (P.O. Box NOT acceptable) S
Naples r. 34113 S sy
City, Stte, and Zip -~

Having been named as registered agent and to accept sarvice gf process for the above stated limired
Hability company as 1he place designated in this certificate, T heveby accept the appoiniment as
regisrered agent and agree to act in this capaciyy. I further agree to corsply with the provisions of all
states relaning fo the proper and coviplete performance of my duties, and I am flamilizy with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.S.

' Fagistared ﬁ‘;&m (REQUIRED) 7
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ARTICLE YV~ Manager(s) or Managing Member(s):
The narpe and address of each Manager or Mavaging Member is as follows:

Title: Name and A ddress:
"MQOR" = Manager

"MORM” = Managing Member

MGRM 3 Hamy A Hattenbach

441 LaPeninsyla Bivd,
Naples, Florida 34113

(Use astachmoent if necsssary)

ARTICLE V: Effective dete, i other than the date of flling: : . (OPTIONAL)

(f an effective date io Hoted, the date must bz specific and candot be more than five business days przni'
10 ox 90 days after the date of filing.)

REOUIRED SIGNATURE:

W/Mﬂ

Signaturs of 2 membgf or an authorized representative of 3 mwember.

(Ea accordamce with section 608.408(3), Florida Stanstes, flis sxacution
of this decurnent constitutey an affimmation under the penaities of perjury
that the facts stared hereln are frus,)

Harry A, Hattenbach MG RM

Typed or prinied nmme of signes
Filpg Fees:
$125.00 Filing Fes for Articlos of Organizntion and Designation
of Registared Agent

§ 5000 Certifted Copy (Optional)
§ 500 Ceriificate of Stums (Opdonal)
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