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COVER LETTER

TO: New Filing Section

Division of Corporalions
Hovme (0

SUBJECT: __(-2@ ‘T'/ ] A H L H

Nane of Limitcd l.(n?)i-lily Company

‘Tl enclosed Amicles of Qrpanizition and fee(s) arc submitied for fiking
Please relum alt correspondence concerning this matier to the following:

Lwdd Exivlloeva

Namc of Person

Firm/Company

Q1] COulern Vehad 24 A

Address

Diue, 1. 252,08

i _;it State and Zip Code |
lulu o |:L(jdé Ui, eV

E-mail address: {to be used for futurc anmual report notification)

For further information concerning this matter, pleasc call:

Lwida &Godisei o 98 oS- aS3

Name of Person - Arca Code Daytime Telephone Number

Enclosed is a check for the following amourd:

E{I‘n.ou Filing Fee {38130.00 Filing Fcc & C1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificale of Status Centificd Copy Centificate of Status &
{additional copy is cncloscd) Certificd Copy

(additional copy is enclosed)

Mailing Addresy Street Addrexs

New Filing Section New Filing Section Division
Division of Corporaliofs The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32314 Tallahassce, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullabassee, Florida 32303
(850) 224-8870 + 1-800-342-8062 « Fax (85(0)222-1222

SO FLA HAPPY HOMES, LLC

Artof e, Fide

LTD Purinership File
Foreign Corp. File

L.C. File

Ficlitious Name File
Trade/Seevice Mark
Merger Fibe

Ari.of Amend. File

RA Resignation
Dissolusion / Withdrawul
Annual Report / Reinstatement
Cert. Copy

Phute Copy

Certifhicate of Good Standing

Certificate of Swaius
Certificate of Fictitious Nume
Corp Record Scarch

Otficer Search

Fictitious Search

Fictinious Owner Search

Signature —
Vehicle Search
_____________________ Driving Record
Requested by: gy UCC | or 3 File
- UCC LI Search
Name Date Time

UCC 1t Retrieval
Walk-In Will Pick Up Courier

172 P s P as - Thor sivdee G ATC




ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Liability Cormpany is:

=o ¥ Happy Homes ud

(Must coraain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Qi Sovhenchued. 2d N Q) Quidten Tivehd 1ed &
JLONE, oq + 2756 Llavie | . PSS T

ARTICLE III - Repistered Apent, 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 Flonda registration.)

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

Lol Goldloag

Name -

QU Southen Orchad vd N

Florida street address (P.O. Box NQT acceptable)

Dalis Fr- I

City State Zip

nd £ d3S¢¢

Having been named as registered agent and to accept service of process Jor the above stated limited liability compan y.at tho
place designated in this certificate, ] hereby accept the appoiniment as registered agent and agree fo act in this capar:':ry. i
further agree 1o comply with the provisions of all statutes relating lo the proper and compleie p_erj’onnance of my duties, anel ]
am familiar with and accept the obligations of my pgsition as registereq agen! as provided for in Chapter 605, F.S..

U Syt

Registered Agent's Sigmature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

The rame and address of each person awthorized to marage and control the Limited Liability Company:
Titleo

"AMBR" = Authorized Member
"MGR" = Manager

AMYDE Linda ertdhe.ic B
AT i) i Ve =0 K )
PG 204

£ Wd £143522
;

v
.
¥
¥ L
|
L

91
K

(Usc artachmem if nceessary)

ARTICLE V: Effective date, 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 30 days after

the date of filing.)

Note; If the date inserted in (his block does not meet the applicable statulory filing requirements, this date will not be listed as
the document's effective dale on the Department of State's records,

ARTICLE VI: Other provisions, if any,

4l

BEEQUIRED SIGNATURE:

e

N4 é/j%(i//@m

Signature of a member or an authorized rcprcsintativc of 1 member,
This document is cxeculed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am awarc that any false information submiticd in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Lwnda & odizg

Typed or printcd name 9f signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centificd Copy (Optional)

$  5.00 Certificatc of Status {Optional)



