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850-617-6381 3/1/2022 7:28:01 AM PAGE 1/001 Fax Server

February 28, 2022
FLORIDA DEPARTMENT OF STATE

RABIDEAU KLEIN Dhvision of Corporations

’

SUBJECT: DON'T WORRY EE HAPPY, LLC
REF: W22000025932

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently cn file.
The document number of the name conflict is L210001597867.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I
§i0c

1f you have any questions concerning the filing of your document,~plea

call (850) 245-6052. .
Tammi Cline FAX Aud. #: H22000076546 Py
Regulatory Specialist II Supervisor Letter Number: 022A00004915:

91:68lhY 824934

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER
TO:

MNew Filing Section
Division of Corporations

I Guess | Must Be Having Fun, LLIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Guy Rabideau

Name of Person

— |
PNy f’_p
T ™3
. -~ -
Py Tg‘j )
Rabideau Kiein %:i:; ‘g,o r
Firm/Company [;\ c. - fT‘
PR < r
440 Royal Palm Way, Ste 101 A -
Address ;i;'\ ";
Palm Beach, FL. 33480
City/State and Zip Code
grabideau@rabideauklein,com
E-mail address: {to be used for future annual repert notification)
For further information concerning this matter, please call:
Guy Rabideau 561 655-6221
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
O%125.00 Filing Fee {J%130.00 Filing Fee & [0$155.00 Filing Fee & = 5160.00 Filing Fee,
Certificate of Status Certified Capy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327
Tallahassec, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMTTED RIABILITY COMPANY

ARTICEE T - Nume:
The name of the Limiwed Liability Company is:

 Ciaess | N ust Be Having Fun, LLC

(M ust comatin the words “Eimited Liability Company, "LLLC. o "LLCT)

ARTICULE AT - Adddress:
The mailing address and street address of the principal office of the Limited Liability Company is:
I'rincipal Office Address: Mailing Address:

PALELLLTAAS LAl LL LA

J40 Roval Palim Wav, Ste 191 440 Roval Palm Way, Ste 101

Patm Beach, FLL 33480 Palm Beach, FIO 33480

ARTICLE T - Registered Agent, Registered Offive, & Registered Ageat’s Signaiure;

(The Lisited Liahitity Company cannal serve as its oawan Registervd Ageot. You must designate moindivisual o

another business entiiy with an active Florida regisiration. )
The npme and the Florida street address o the registered ageni are:

Guy Rabideau

Namg

440 Roval Paloy Wav, Sie 101
Florida street address (PO Box NOT acceptable)

PPulin Beach Florda RARRY
iy Stake Zip

Faving heer maned as registered apend aid 1o aeceps service of process Jor the above stuted finited liabilite compary at the
place desivmetted in this cortificate, |Horeby acoepr ihe appaintment as registered agent aned cgree o act in this capucin.

tievther agre o cample with the provisions of alf Matuses refating o the proper and complete perforanee of ay
o famiticr with and aveept the abligorions of my position g registered age ax provided or in Chapter 603, 1

4 .

Reoistered Avent’s Signatnre (REQUITRED)

(CONTINUEIDY

dsics. crd f

N

91 :BlWYy 8283320



ARTICLE TY-

The name and address ol each person authorized to manage and control the Limited Liability Campans:

Litle; N . ns
“AMBR™ - Authorized Memiber
“MOR” = Manager

MCGR Gary Rabidueay

42t Roval Palm Wav, S 101
Palim Beach, F1. 33480

(Use attichiment iF necessary)

ARTICLE V: Effective date, i other thas she date ot Siling: AOPTIONAL)Y

(M an elfective date is listed, the date must be specific and cannot e more than five business days prior teor 0 dlays alter

the date of filing.

Note: 111he date insericd in this block does noi meet the applicable statutory 1iling requirements. this dase will not be lsted as

the document’s effective date an the Department of Sate’s reconds.

ARTICLE V1 Other provisions, .,

REOQUIRED SIGNATURE? /< <)

v
f.‘-ii;:n;nu re of 5 member or an authorized representative of 1 member. ——

This decument is cacvwied in accordance with section 6050203 (11 (b), 1"lul'id:=i§(z'tl__t}=cs.—

| am avare thai wny false information submitied in a document Lo the DeparimentH S3tate =

constilutes a third degree felony as provided forin s 8171535, F.5. S-t

Wy 82834 ¢20¢

o

e

9

Guy Rabideau

Typed or primted name ol signee

Filing Ve
S1X2.00 Filing Fee for Articles of Organizztion and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 300 Certifieate of Status (Optional)

~
(1=



