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COVER LETTER

TO: New Filing Section
Division of Corporations

Happiness Upgrade Press, LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Mense return all correspondence concerning this matter to the following:

Gabrielle Lichterman

Name of Person

Firm'Compuany

2910 11th Avenue North

Address

Saini Petersburg, FL 33713

CityrState and Zip Code
Glichterman@gmail.com

E-mail address: {to be used for future annual report notification)

For turher information concerning this maner. please call:

Gabnelle Lichterman Q17 370-2761
at { )

Name of Person Arcu Code Dustime Telephone Number

Enclosed is a check for the following amount:

=S| 2500 Filing Fee J8130.00 Filing Fee & TIS185.00 Filing Fee & Z5160.00 Filing Fee.
Certificate of Status Certitied Copy Ceriificate ot Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Maiting Address Srrevet Address

New Filing Section New Filing Section
Division of Corporativns Division of Corporations
PO, Boa 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is;

Happmness Ungrace Press. LLC

{Must conatin the words ~Limited Linbility Company, "L.L.C." or LLC™Y

ARTICLE 11 - Address:
The mailing address und strect address of the principal office of the Limited Lisbility Company s

Principal Office Address:
2910 1 1th Averue North
Saim Petersburg, FL 33713

2910 11th Avenue Morlh
Sainl Petersburg FL 33713

ARTICLE LI - Registered Agent, Registered Office. & Repistered Agent’s Signature:
{The Limited Liahility Company cannoi serve as its own Registered Agent. Y ou must designaie an individual or

anather business entity with an active Florida regisiration, )

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

Gabnelle Lichterman

Name
2910 111h Avenug Nomh
Florida street address (P.0, Box XOT acceptahle)
Sa.rt Petersourg L 33713
Sraie Zip

City
Huving heen moned oy regitered agent and 1o decegd service of process jor the wbove stated limited Labiline company ai the

ploce desigrated in this corificate, Thereby qeeept the appoinimeni as regisicred vgent amd agree o act in this capacite, |
Jurthor agree 1o comphe with the pravisions aof all statiies relating 1o the proper and complete perfornance of my duiies, uned |
am famifior with and sccept the ubligations of me position ws registered agemt as provided for in Chapier 603, F.5..

chis:W'rs dignature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address ot each person authorized 1o manage and control the Limited Liability Company:

Nanie ¢

Litle:
"ANMBRY = Authorized Member

"MGR™ = Muanager
MGR Gabnelle tichierman
2910 11th Avenue North
Samt Petersbury, FL 33713

{Lise attachment it necessarvy

ARTICLE N Etfective date, if other than the date of tiling:
(I 2 effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [f'the date inserted in this black does not meet the applicable stutory filing requirements. this date will not be listed as

the ducument’s effective date on the Department of S1ate’s records,

ARTICLE V1 Other provisions, if any.

AOPTIINAL)

REQUIRED SICNATURE: /-\

— ——=
signature of v member or an nuthofhgd rcF
This document is executed in accords 1 section

1 am aware that any false informat

cunstitutes o third deygree felogy as provided for in 5. 817135 F.5.
éQ(, .,3,’&., [A" J\‘{‘M

rckclmui\'c of n member,
05,0203 (1} (b). Floride Stiutes.

fbmitted in a document o the Department of State

Typed or printed name of signee

Filine Fees:

312500 Filing Fee for Articles of Qrganization and Desivaation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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