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ARTICLES OF ORGANIZATION FOR FLORIDA LimiTkp LIABILAY CDMpany M
ARTICLE L - Mhme: . * a
The name of the Limited !,iabllity Company is:
HAPPY GOAT, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE Il - Addresy;
The mailing address and street addeess ol the principal office ol the Limited Liability Company is:
Principal O [fice Addlress: Mailing Address:
C/OTRIPP SCOTT, P.A. C/O TRIPP SCOTT, T.A.
L 10 8E 6TH STREET, 15TH FLOOR 110 3E 6TH 3TREET, |5TH FLOOR
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 3330!
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The nsme and the Florida strect address of the registered agent are:
CHRISTINE P. YATES
Name
cfo Tripp Scout, P.A., 110 SE 6th Street, 15th Floor
Florida streel address (P.Q. Box NOT ecceplable)
FORT LAUDERDALE _ FL 33301
City State Zip
Iaving been named as registered agent amd 1o accepl service of process for the above stuted limited liability company of the
place dexignated in this certificate, [ hereby accept the appoiniment as registered agent and agree o acl in this capacity, |
Jurther agree to comply with the provisiens of all siatutes refating to the proper and complete performance of my duties, and
utn familiar with and accepl the obligations of my pusition as registered agent us provided for in Chapter 605, F.S.
Registersd Ageat's@ignature (REQUARED)
(CONTINUED) I
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ARTICLE IV~

The name and address of cach person authorized ta manege and control the Limiled Liability Company:

; Name angd Address;
"AMBR" = Authorized Meniber

"MGR" = Manager
MGR JOHN CAMALIN
L1} SE 6FH STRCET, ) STH FLOOR

FORT LAUDERDALE, L 33301

(Use antachment if nccessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effcctive dale on the Department of Stalc's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE;

Signature of 8 member or un aufforized represefitative of « member.

This document is executed in secordance with section 6050203 (1) (b}, Florida Statutes.
t am aware that any false information submitted in a docuinent to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.S.

CHRISTINE P. YATES, ESQ. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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