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Oct ‘ES 15 05:Q3p Mary Youssef 45067273577

COVER LETTEE

TO: Registration Section
Division of Carporations

HAPPY DAY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Staiement of Authority and fee(s) are submitted for filing.

Please return all corrcspondence concerning this matter to the following:

MARY YOUSSEF

Name of Person

HAPPY DAY LLC

Fin/Company

8330 SORBONNE

Address

BROSSARD,QUEBEC J4X 1Y8
City/State and Zip Code

mary_youssef@hotmail.com

E-mail address: (to be used for futvre annuat report notification)y

For further information concerning this matter, please call:

Mary Youssef 450 6727577 S AAAAN
ard _
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Soction Registration Section
Division of Corporations Division of Corporations

Ciifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations =

=

October 8, 2015 A
: ihls

HELMY SORIAL e
476 TILFORD V o
DEERFIELD BEACH, FL 33442 o
T3

SUBJECT: HAPPY DAY LLC =

Ref. Number: L14000093485

We have received your document for HAPPY DAY LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A Statement of Authority has not been filed.

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) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 015A00021329
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Oct 26 15 04:47p Mary Youssef 4506727577 p.3

STATEMENT OF AUTHORITY

Pursuant to section 603.0302(1}, Florida Stautes, this limiled Hobility company submils the following siatement of
authority:

FIRST: The name of the limited liability company is: HAPPY DAY LLC

L 14000093485

SECOND: The Flarida Document Number of the limited liability company is:

THIRD: The sircet address of the limited [iability compaay’s principal office is:
476 Tilford vV

Deerfiled Beach, FL 33442

The mailing address of the limited liability company s principal office fs:

FOURTH: This statcment of authority prants or scts limitations of authority on all persons having the status or
position of 2 person in a company, whether as 3 member, transferec. manager. officer or otherwise or to 2 specific
person on the following:

I, May cxecute an instrumeni trans{eming real property held in the name of the company.

2 Granied 10: IELMY SORIAL 41%, MARY YOUSSEF 41%,
" WAHIB YOUSSEF 9% AND JANETTE YOUSSEF9%

h.  No authority granted to:

2. May enter into other tramsactions on behaif of, or otherwise act for or bind, the company.

WAHIB YOUSSEF 9%

a. Granted to:

b. No suthority granted w:

S/ /7{%\3()5]/(}»1_ }’”IMV(({QS&/& 6/ Hi’!w\q <,-Gf'a‘3\f

Q;‘natun_ of auljmrlzcd repreSentative TypccU)r/prmtcd namie of signature
Filing Fer: 525.00
Certificd Copy: $30.00 (optional}
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