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COVER LETTER
TO: New Filing Section
Division of Corporations
PSB Happy Horizons LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s} are submitted for filing.
Please retum all correspondence concerning this matter to the following:
T8
Jeffrey A. Baskies - — .
- % :
Name of Person L = i
\1‘1 B 'E) {
K atz Baskies & Wolf PLLC 3 . Y
Firm/Company > = \L'
3020 North Military Trail Suite 100 CC::)
Address
Boca Raton, FLL 33431
City/State and Zip Code
jeff baskies(@katzbaskies.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jeffrey A. Baskies 561 910-5700
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
=5125.00 Filing Fee 0O%130.00 Filing Fee & [1$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muiling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Strest, Suite 310
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
PSB Happy Horizons
(Must contxin the words "Limsited Liability Company, “LL.C.," or “LLC.™ -
-t e
- T -3 .
ARTICLE I - Address: v - Tyl
The nuiling address and street address of the principal affice of the Limited Lisbility Company is: ("35 o
= v
. . 5. ¢
Brincips] Office Addresy Mailing Address: Yoo e
[ Iy
5269 Princeton Way $269 Princeton Way £a = ’
Boca Raton, FL_33496 Boca Raton FI, 33496 o -
Lt —
) o
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature: i
(The Limited Lisbility Campany cannot serve a3 its own Registered Agent You nnust designare an indjvidual or -
enother busincas entity with an sctive Florida registration.)
The name and the Florids street address of the registered agent are:

Katz Bagkies & Wolf PLLC

Name

3020 North Military Trail Suite 100
Florida street address (P.O. Box NOT acceptablc)
Boca Raton
Ciy

FL

3343]

Stre Zip
Having been named as registered agent and 1o accept service of process for the abave stated limited Habillty company at the
Pplace designated in thix certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agres to comply with the provisions of all stanuses relating to the proper and complete performance of my duties, and [
am familiar with and secept the obligations of my position ax registgred agent a1 provided for in Chapter 603, F.S..

/ RegisjersdAGent's Siguature (REQUIRED)

(CONTINUED)

H21000336987 3
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ARTICLE IV-

The name and address of each person anthorized to manage and coutrol the Limited Lisbility Company:
Litle;

"AMBER" = Authorized Member

Name and Address:
“MGR" = Manager
MGR Pagty 8. Beck
i
Raton. 33496

[t
=
= ~
—= T
= o
gel T
S-S
o -
T o
: c
(Use attachment if necessary)
ARTICLEYV: Effective date, if other than the date of filing:

business days prior to or 90 days after
Note: Tfthe date inserted in this block docs not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Othar provisions, if any.

BEQUIREL SIGNATURE:

snthorized representative of a member.

1 s executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State
constifutes & third degree felony as provided for in 2.817.155, F.S.

A

i tative
Typed or printed name of rignes

Efling Fees:

$125.80 Filing Fee for Articles of Organtzation and Desiguation of Registered Agent
$ 30.00 Certifled Copy (Optonal)

$ 5.00 Certificate of Status (Optional)
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