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ARNICLES OF QRCANIZATION FOR FLORIDA TIMPA D IABUITY CONIPANY

ARTICLE | - Name:
The name of the Limited Liabilny Company is:

‘The Haopiness School LLC
(Must contain the words “Limiied Liability Compaoy, “IL.L.C.." or "LLC.™"Y

ARTICLE 11 - Address:
The nwiling address and street address of the principal olfice of the Limited Liakility Company is:

['rincipal Office Address: Mailing Address:
740 4th Stieet N 5518 720 <th Steet N #3118
$1. Petersburg, FL 33708 St. Pete:sburg, FL 33701

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You rwst destgnate an individual ar
anothier business entity with an active Florida registration.)

The name and the Florida streei addiess of the registered agent aze:

Grinn & Patrog. 'A

Name

460 A1A Beach Hivd
Flotida street uddress (I7.Q0 Box NOT acceprable)

51, Augustine Florida 32030
Cuy Staie Zip

Having been named as resistered agent and o aecept service n_f'nr‘m'ﬂ.'.‘.rjhr the above siated imied liahilin: company i the
place designated in this certificate, I hereby accept the appornanent as registered agent and agiee to actin this capaciy. |
Jurther agree to comply with the provisions of ail stetutes reflaiing to the proper and compleie performance of my duties, and [
am fumiliue with ard accept the obliyations of my 2 U.si.rr'crrr\{a' reyistered agent as provided for in Chapier 605, 1.5

\ \ﬂ-\\\

\) Regisiered Agcing Signature (REQUIRED)
~
AN

(CONTINUED}

W% Dreesaviu®
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ARTICLE iV-
Thc name and address of each persan authorized to manage and contol the Limited Liability Company

Title: Nagie s iress:

"AMHBR" = Authonzed Member
"MGR™ — Manuger
MBR Sira Spowart
740 4th SIN #5118
St. Petersburae, FL 33701

(Use attaclhunen: if necessary)
{ ¥

ARTICLE V: Effective date, if other than the date of filing AOPTIONAL)
(10 an effective date is listed, the date must be specific and cannot be nore than Gve busiuess days prior te or 90 days after

the dare of filing.)
Note: If the date inserted in this black does rot meet the appticable stuiory filing requirements, this date will not be Hsted as

the document's effective daic on the Depariment of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: \\\\

(‘\(:'\\\:_J 1\\

T

Signn}u ¢ ofa member or :ln':'m[ho?’i‘i\(‘d\rcpruxcmuti\'u of a member.
This document Tsedecuted in accordan‘c'e\tmh gechion 6U3.0205 (1) (b), Florda Statutes
I am aware that any false information submitigd ¥ 2 document to the Department of State
constitutes a third degree felony as provided forits 817185, F S,

jonathan Heimes, Esa.
Typed or printed name of signee

I;‘lﬂl: [. NH
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