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COVER LETTER
TO: New Filing Section

Divisien of Corporations

Happy Valley Bill Pay LLC
SUBJECT:

Naime of Lunited Liabikity Company

The enclosed Articles of Organization and feeds) are submitted for filing.
Please return gl correspondence conceraing this matter to the {following:

Sarah J Hechi

Namwe ot Person

Happy Valley 13111 Pay 1L.1LC

Firm/Company

1801 Ivy Pointe Court

Address

Naples FL 34109

Cuy/State and Zip Code
sarah@happyvallevbillpay.com

S
- . ~ - . P R ™~
E-mail address: (to be used for future annual report notification ) -
o =1
M T
For further information concerning this matter. please call: =
™2
joms)
Sarah Hecht 630 251-1112 ; - .
ai ( ) AR X "
" - -1
Name ot Person Arca Code Davume Telkephone Nember 173 . ’
‘--’

Enclosed is a check for the foHowing amount;

CIS125.00 Filing Fee \'X‘;SISU‘(JU Filing Fee &

CIS155.00 Filing Fee &
Certtficate of Status

Certified Copy
(additional copy is enclosed)

IS160.00 Filing  Fee,

Centificue of Siatus &

Certificd Copy
(addintonal copy is enclosed)

sailing Address
New Filing Section
Division of Corporatiens
1O, Box 6327

Tallahassee, F1. 32514

Street Address

New Filing Scetion [hvision

FThe Centre of Tallahassee

2413 N Monroe Street, Suite 10
Taltahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE] - Name:

The name of the Linnted Liabilny Conpany is:

Flappy Valley Batl Puv LLC
(Must contan the words “Limiied Liability Company, "L.LC. " or "LLC.™)

ARTICLE I - Address:
The matling address i street address of the principal office of the Limited Liabidity Company is:

Principal Office Address: Mailing Address:

1301 vy Pointe Coutt 1201 Ivy Ponte Court
Nuaples FL 34109 Naples FE 34109

ARTICLE {11 - Registered Agent, Registered Office. & Kegistered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida sireet address of the regisiered agent are:

Sarah J Hecht

Name

1501 [vy Pointe Court
Florida street address (P.O. Box NOT acceptable)

Naples FL 34100
City State Zip

Havimg heen nuned ws regisiered arent and 1o gecept service of process for ihe above swted thaited liabiline company at the
pluce desienated in this ceriificate, Fhereby aecepr the appointment us registered agent and agrec toact in this capacin.
further agree tw comply with the provisions of afl siatuies relating to the proper and compiete performance of my duties, and
i gamiliar with and accept the obligations of »rv position as registered agent as provided forin Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person amborized 1o manage and control the Limited Linbility Company:

Title: N apnd Address:
"AMBR" = Authurized Mamber
"MOR™ = Manager

b fz Sarah J Heelt
1801 vy Pointe Count
Nanles FIL 34109

ARTICLE ¥: Effective date, if other than the date of filing: / [ -~ /’ .Zd ?/{ AQPTIONAL)

(If an cffective 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: I the date inserted in this bleck does not meet the applicable stattory filing requirements. this date will not be histed as
the document's eftective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE: //\/L‘\. w

Signature of a member or an authorized eepreseniative of a member.
This documcit s exceuted in accordance with section 6050203 {1y (b, Flords Swatutes,
I amn asware that any false information submitted tn 2 document to the Department ot State
constitutes i third degree felony as provided for in s 817,135, F.5,

A AY ’H{"Q.L\‘,{”

[&p) 2
. - - 4=
Tvped or printed name of signee —_e —
-z @
.
$125.00 Filing Fee for Articles of Qrganization and Designation of Regisiered Agent - ™o
S 30,00 Certified Copy (Optional) <
S 500 Certificate of Status (Optioaal) )
b i A .
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