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COVER LETTER Ho ODO BN

TO:  Replstration Section
@ Division of Corporations

SuBJECT: HAPPY BODY, LLC

Name of Limited Liahility Company

The enclosed Articles of Organization und fee(s) me tubmitted for Gling.

Piease redirn all correspondence concerning thls matter to the following:

QDELL ESPINOSA, .
. Nams of Person o g’f‘l
LI
{ 1:‘5 o wa A
: : _EF e
Piam/Campany | g}) é;_; C,Q ‘:,..... ‘
‘ M .
6524 SW 114 PLACE, UNIT F men ?‘-; o
Address - en : B
25 @
2y (%]
MIAMI, FLORIDA 33173 o
City/State and Zip Code
odellespinosa@gmall.com .
="E-mail addresa: {(0 be vsed for funwe anoual report nofiicalion)
For further information coneerning this matter, plese eall:
Odell Esplnosa at{ 305 y323-3979
Name of Pacson Aren Cade & Daytime Telophone Number
Enclosed is a eheck for the following amount:
0$125,00 Filing Fee  [Q15130.00 Filing Pee & D$155.00 Filing Fec & 0O $160.00 Filing Fee,
Certlficate of Status Cortified Copy Certificate of Sterus &
(edditonnl copy it enclosed)  Certified Copy
(ndditional eapy Is enclose)
Muillng Addvess Straet/Counrler Address
Registration Section Registration Seetion
Division of Corporatioas Division of Corporations
P.O. Box 6327 Clifion Building
Tallabassee, FL 32314 266 Excentive Center Circle
Tallahwesee, F1. 32301
Mo OISO TR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:
HAPPY BODY, LLC
{Must ond with Il words “Limited Liobility Company, “L.L.C.~ or "LLC.")
ARTICLE 11 - Address: Sen E{j.
The mallmg address and street address of the principal office of the Limited Liabifity Con:@&ny 187
I’“’ =
Principal Office Address; Mailing Address; L ;ﬁ 'T
8524 SW 114 Plass, Unit F. Miamd, FL 33173 Same iy -
A <
A
E
ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s S:gnatureﬁ” -
(Tha Limited Linbility Campany cannot serve az iis own Registerad Agent. You must designnts an individual ar amother
business entity with an nolive Florida registration,)
The name end the Florida street address of the registered agent are:
Alan K. Marcus, Eaq.
Name
2600 Douglas Road, Suite 1111
Florids steat address (PO, Box NOT acceptable)
Coral Gables £l 33134
City, Statc, aad Zip
Having been named as registered agent and 10 accept service of process for the above stated limitsd
liakility compeamy at the place desigratad in this certificate, I hereby accept the appeinment as
regisiered agent and agree to act In this capacity. I further agree to comply with the provisions of all
stanutes relating o the proper and complete performance of my duties, gnd I am familiar with and
accept the ebligarions of my position as registered agent as provided for in Chapter 608, F.S..
Repistered Agent's Signature (REQUIRED)
. (CONTINUED)
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Hio o003
ARTICLE I'V- Manager(s) or Managing Membex(g):
The name and address of each Manager or Managing Member is as follows:
Title: ame and Address:
"MGR" - Manager
"MGRM" = Managing Member
MGRM Odell Eapinosa
B524 W 114 Place, Uit £
Mharh, FL OTTY
MGRM Julis Fernandez Ricalio . e
18201 Powolls Cove Bivd. ApL 1T Pt <2 flad
Whilagiona, NY 11357 o o gy
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective dafe is liasted, 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:

Llr—

Signatare of A member ox au authorlred representative of 4 membar,

{In aceordance with section 608.408(3), Florids Statutes, the exscition

of this document constites mm affimation under the penaltios of pasjury
tiat tho facts staled herein ars troe.)

_ Odedl Esprrosa

Typtd or ffrinted name of siguce

Filing Fges:

5125.00 Flllng Fee for Arvticles of Organization and Desjgnation
of Roglutered Agent
§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optlonal)
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