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ARTICLE I - Name:
The name of the Limited Liability Company is:

}iappymmm{l’,LLC

(Muxt ead with the worde “Limited Lishility Compeny, *L.L.C.” or “LLC")
ARTICLE II - Addresst

The mniling address angd street address of the principal office of the Limited Liability Company is:

. P
Exincipal Office Addreas: Mailigg Address; - D
o —
26 Hamiloon Drive W. 26 Hamilton Drive W. =5 2
NI 07006 Narth NI_07006 0 o
Hozth Caldweli, K Narth Caldwell, ! % ~
. ?A‘A: =
ARTICLE I - Registered Agent, Registored Office, & Registered Agent's Signsture: &~
{The Limitad Liskilry Company caanot srve es He own Regisiored Agent. You must designas zn Individoal oz ssother ¢ 0
business catity with an 206y Flosida roglairation.) {3
! 5 0
The name and the Florida street addrass of the registered agent are: , ?’F?‘ ‘
' C T Corpomation System
Nume
1200 South Ping Lland Road
Florida street address (PO, Box NOT wecoptablc)
Plantanon PL 33324
City, Stato, and Zip

Having been named as regisiered agent and 1o accept service of process for the above stuted limited
liability compary at the place designated in this certificate, I hereby accept the appointient as
regiviered agent and agree to act in this capacity. | further agree to comply with the provisions of alf
Statutes relating to.the proper and complate performmnce of my didies, and I am fomiliar with and
accep the obligations of my position as registered dgent as pravidad for in Chapter 608, F.S..

+  CT Corpemtion System
Registered Agent’s Sizuamee (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
'Ihcname:md address of cach Manager or Managing Member is as follows:

e Namg and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Putriok R. Lesrdo
25 Hamilon Drive W.

North Caldwell, NY 07006
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(Use atiachment if necesgary) m% = g
-
ARTICLE V; Effective date, if other than the date of flling; (OPTIONAL) & .
(Ifanoﬂ'scﬁvedmislmed,ﬂleManespeﬁﬁcmdumhmn&uﬁvem@Emr_ .
to or 90 dayn after the date of filng.} BM W
REQUIRED SIGNATURE:

Slgaxture 378 member o tthorized representative of a member.

(In wdmthhuchnuéﬂs A03(3), Fiorida Smm.tbm:tlm
an affirmation under

the peaalties of parjury

dmﬂm facty m:dlwdn Are froe.)
¥, Lasune Price, Authorized Representative

Tyred or prizcd pmme of dgnes

Filing Fees;
$125.00 Filing Fes for Articles of Organization and Desiguation
of Registared Ageot
$ 30.00 Oortifisd Copy (Optional)
S  5.00 Cartificats of Status (Optoaal)
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