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The Law Offices of Tfmothy K. Anderson
TIMOTHY K. ANDERSON, ESQ.

480 Maplewood Drive, Suite 5§

Brent E. Carrington Jupiter, Florida 33458 Lorraine A. Hinkle
Real Estate Closer Legal Assistant

August 31, 2016

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Filing of Articles of Organization for Florida Limited Liability Company
Our Happy Place, LLC

To Whem it May Concern:
Please find enclosed executed Articles of Organization for Florida Limited Liability
Company, along with check no. 10505 for filing fee in the sum of $125.00, and a self-

addressed, stamped envelope for return of filed documents.

Thank you for your assistance in this matter. If you have any questions please
contact the undersigned at the above number.

Very truly yours,

C 5Eorraine Hinkle,

Legal Assistant to
Timothy K. Anderson
TKA/lah

Enclosures
Federal Express No.

Telephone (561) 744-8255 E-address: info@tkalawoffice.com Facsimile (561) 744-8685



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FOR OUR HAPPY PLACE, LLC,

ARTICLE |
Name:

The name of the Limited Liability Company is: Our Happy Place, LLC

ARTICLE Il
Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

6169 Eagles Nest Drive, Jupiter, Florida 33458

ARTICLE Il
Registered Agent, Registered Office, & Registered Agent's Signature

Kimberly M. Moore at 6169 Eagles Nest Drive, Jupiter, Florida 33458

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this cerificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S
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ARTICLE V FILED
Effective Date: 2015 SEP

The effective date of the Company shall be the date of filing. 7 S AR L NTATE

JALLA ,'m 5SEZ, FLDR!D’
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This document is executed by the undersigned in accordance with section 605.0203 (1)
(b), Florida Statutes. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s. 817.155, F.S.

Al o f

Kifnpe erly M. re, ,«*uthorlzed Member

STATE OF FLORIDA
COUNTY OF PALM BEACH

-~
The foregoing instrument was acknowledged before me thist day of é%[qz , 2018,

by Kimberly M. Moore, who is personally known to me and who provided a Florida drivers
license as identification.

Notary Seal

Notary Pubn‘cU
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