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COVER LETTER

TO: New Filing Section
Division of Corporations

LHIAPPY LIQUIDATIONS LLC
Name of Limited Liability Grrpany

SUBJECT:

The enclosed Articles of Organization and feefs) are submitted for hling.

Please return all correspondence concerning this matter to the following:

XIANNY CHINCIHILLA

Name of Mo
FLL BUSINESS SOLUTION CORP
Henlonypay
8350 W STATE ROAD 34
Acttew

DAVIL, FL. 53324

City/State and Zip Cole

FLLbusmess@@outicak.com
E-mail address: (to be used for future annual report nutification)

For further information conceming this matter, please call:

754 202-8663
at{ )
Arca Code Daytime Telephone Number

XIANNY CHINCIHLLA

M of Person

Enclosed is a check for the following amount:

Tl
512500 Filing Fee [J5130.00 Filing Fee & [58155.00 Filing Fee & 816000 Fi|in§:|iéc.
Certificate of Status Certified Copy Certificate of Slatus &

“AON 22

(additional copy is enclosed) Certified Copy =2 _.
{additional copy l(;ﬂd(‘:
Sy

eI ™~
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MailingAddress Street Address = E T
New Filing Section New Filing Section Division o R
Division of Cosporations The Cenire of Tallahassee == D
2415 N. Monroc Street. Suite 10 =W

P.O. Box 6327

Tatlahassee, FL 32314 Tullahasses, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To:

ARTICLE I - Name:
The name of the Limited Liability Company is:

FHIAPPY LIQUIDATIONS LLC
(Must contain the words “Limited Liability Company, “L.L.C.."or “1LLCT)

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

Muifing Address:

3316 NW 125th Way
Sunrise. FL. 33323

Principal Qffice Address:

A6 NW 125th Way
Sunrise, FL. 3332}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe 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 nanwk and the Florida street addeess of the registered agent are;

FLL BUSINESS SOLUTION CORP
M

8350 W STATE ROAD 84
FFlorida street address (.0. Box NQT acceptable)

DAVIE FLORIDA 33324
Chv State Zip

Faving been named as registered agent and 1o aceept service of process for the above stated limired liability company a8 the

place designated inthis centificate, L hereby aceept the appoimtinent as registered agent and agree to act in Fis apacity. |

Surther agree to comply with the provisions of all statutes relating o the pmplete perfornuance o my duties, and |
g prividgd g n Jeptr 603, FX

@/" -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H22000375362 3
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ARTHCLE V-
The name and address of cach person authorized lo manage and contral the Limited Liability Company:

"AMBR" = Auhorized Member
"MGR" = Manager

MANAGER GASTON T. DUPUY VASQUEZ

3316 NW 25th Way
Last Name: Dupuy Vasquez 3316 NW 251h Way

IR ERE

Sunrise, FEL. 33333

MANAGER ALESKA I BOTERO GONZALEZ

33E6 NW 123th Wav
Last Name: Botero Gonzalez

(Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: 117012023 AOPTIONAL)

From: Xianny Chinchilla

{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 smtutory filing requirements, this date will not be listed as

the document’s effective date on the Departmient of State's records.

ARTICLE VI: Other provisions, ifany.
TIE PURPOSE IS WHOSALE PRODUCTS AND ANY ALL LAWFUL BUSINESS

REQUIRED SIGNATURE.:

Haaton 7. Diuprus Vaagiaz

yiﬁgnature of a member or an authufﬁed rz%enlalivc of aﬁnber.
s document 1s executed in accordance with scct{@h 605.0203 (1) (¥ F

lord tites.
| am aware that any false information subnurted in a document to the Department oR Siate
constitutes a third degree felony as provided for ins.817.155, F.S. T
GASTON T. DUPUY VASOUEZ oz
Typed or printed name of dme e
e
Filine Fees: a3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L
$ 30.00 Certified Copy (Optionaly =
$  5.00 Certificate of Status (Optioaal)
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