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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2009

MARIA COOK
785 A BEAL PARKWAY N
FORT WALTON BCH, FL 32547

SUBJECT: HAPPY DAZE LLC
Ref. Number: W09000017906

We have received your document for HAPPY DAZE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes -
Regulatory Specialist Il Letter Number: 509A00012803

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




v COVER LETTER

TO: Regisiration Section
Division of Corparations

suBJECT: _ ARSDY b}\‘Z.E,: el

(Name of Limited Liability Commipany)

The enclosed Articles of Organization and feets) are submitted for filing,

Please raturn all correspondence concerning this matter (o the following:

MARVA LSOOV

(Name of Person)

v
7
“
=
¢
N
2

(Firmv/Company)

16D N DAL TROCOAY. N ToRA MINAON 20| T 325 4T

(Address)

WY el 325 6N
! {Ciry/State and Zip Code)

For further information concermng this matter, please call:

AN COOVT a $50 )y Nlp- 22\A4

(Name of Person) (Area Code & Daytime Telephune Number)

Enclosed is a check for the following amount:

[Js125.00 Fiting Fee  [1$130.00 Filing Fee & [3$155.00 Filing Fee & @ﬁso.ue Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additionat copy is enclosed)

Mailing Address Street/Courler Address
Ragistration Section Regismution Sechion

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

Taljabassee, F1. 32314 2661 Executive Center Circle

Ta]&aﬁassee, Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAREWAY QNG ANy 4 110

\--mweee waa wint e WOTds “Limited Liability Company, “L.L.C..," or “LLC."™)

ARTICLE I - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1S A REAL PARKUAY TARALK TES A DEAL PNUAWAY Noriw
TORA WALLO L Cx, M Wk Aot DCk
Bu 232540 fu 3254

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

HAARAN CODVC

Name

AB CALOSE. DR
Florida street address (P.O. Box NOT acceptable)

THA Ao e L 22541
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

YA

gmered Agent’s Signature (R‘EQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG R HAMA CoOR
QN ONR VWO DR
BOd_ FL D254

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: % AR\ Z200% . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatdre of 2 member or an authorized representative of a member.

(In abcordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

WARLA Qoo

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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