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ARTICLES OF ORGANZATION FOR FLORIDA LIMXTED UABHJTYCOMP@‘(‘Q\ >
9z
ARTICLE 1 - Name: v 7O
The name of the Limited Liabilily Company is: ?"i‘; b
W
& g
HAPPY LABS. LLC LA <
(st enl with (he werdy “Limircd Liabitity Company, "L.LG.* or “LLE" T " -‘é
- L
ARTICLE 11 - Address ‘ %Z\ '3\
The mailing address wnd sirset address of the pincipal offics of the Limited Liobility Company . o
>
Princinnl Office Address: Mailing Address:
12000 Lont Tres Way 12000 Lost Tiss Wy e e
N Fulm Henoh” " W Puim Beacl
Florign 33408 Ploride 33408 .
ARTICLYE 1! « Registered Agont, Reglstered Qfflee, & Repistered Agent's Signature:
(Tha Limited Liability Cumpaity canaat ierve as 1 own Reglaiered Agent. You smst cesiznate mn jagividual or euruthicr
bilsIngss entity with an whive Flotida rogiatration.) .
‘The name and the Plorida street sddrese of the registéivd ngent are;
G E Thomse Clevaland
Hamo
12000 Logt Tree Way .
T Plorids street addreas (.0, Dox NQ'T Acvepisbly)
N, Pabn Beaoh @, 308
City, Stts, andl Zip
Having been named as registered agent and to accept service of process for the abave staied limiled
liability company at the pluce designated In this certifivate, | heveby aceopt the appotniment ay
reyiviered agent and agiee o oot in thiy capacity, f further agree o comply with the provisions of
all statutes relating to the proper and complme performance of ny duties, and [ um familiar with
and accapt tha obligations of my position ax registaved agent as provided for in Chaptar 608, F.5.
9 )
émmu Agont's Slnalurs (REQUIRE ) -
(CONTINURD)
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ARTICLE V- Mausger(s) or Managing Memb_'er(s): ' ‘ "'é
The narme and address of each Manager or Managing Member s as follows: Y = 4\
e 2
Title: Nane wnd Add ress; % < % ?
"MOR" = Managzar -%7: "':\.x S
“MGRM* = Managing Membc ¥y, O ({\
MGRM G, E, Thomes Clevetond R ‘{3«’; % '@
12000 Lost Tres Way e vt e TG )
M. Palm Beaall, Floridz 33408 <o W
M, LA
2%
MBR Barbara 8, Cioveland B
12000 Lowt Tree Wy -
N. Palm Beuch, Flarids 334028 :
(Use attachment if neeossary)
ARTICLE V: Bffoative date, if other than the date of filing: . (OPTIONALY

(1f an effective date {s Hsted, the date must be specific and cannot bo more thay five business days
prior ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

el A
of n mambeo

ol o fpAWERATAAY
or AN Authorized roprescntativa of s membar.

Signbtada
((n amcordmite with seation 408.408(3), Florldn Smtatex, whe sxocution of thit docunient
constitutes an wlliimetion wader the jrenaltics of porjury that the fhets slated hereln am true.
{ am aware that any f2les infermatlan submiticd in n dogument to the Departmeny of Statc
coostitutes & third Jegres feloay av provigded for In 5,417,155, F.5.)

THOMAS J_'_L BANAHAN, ESQ,
Typad or printed rame of signse "

W iy SN

Filng Faes:

$135.00 Villng Fes for Articles of Organlzadon nud Dogipnetion
of Reglstered Agent

¥ 30.00 Covtirled Copy {Qptional)

3 5.00 Corlificate of Btatus (Optional)
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