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ARTICEES OF ORGANIZATION FOR FLORIDA LIMPUED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companys:

Joyful times LLC

(M st comatn the words “Lamited Linhilisy Company, "LLLC or LTS

ARTICLE AT - Address:
The maiting address and sireet address of the prmcipal oftice o the Limiied Liabiiny Company s

Principal Office Address: Muailing Address:
7901 4th St N 7901 4th St N
STE 300 SIE 300
Si. Pelaisbuig i 33702 St Petershurg FL 3wy

ARTICLE I - Registered Agem. Registered (Hfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent, You must designaie an individuad or
another business entity with an active Flonda registration.)

The name and the Florida street address of the segistered agentare:

Registered Agents Inc

Name

7901 4th St N STE 300

Florida street address (820, Box OT aceeptabicl

St. Petershurg FL 33702

v Siate Zip

Having heen nanwed as regixiered agent and to aceept service of process for ile ahove stawed limived tahiline conpany ai the
pluce desismated i ithis certificate, herety aceept dive appointmeni as registered agent and agree o act in this copacine. f
finther agree to comply with the provisions of all sttwies relating o the proper and complete pevformanee of my dutics, and [
am familicar with and aceept the obligations of my position ay registered agent ax provided for in Chapter 802 F.S.

.'. i!\"l‘;\.'- ,.‘*lq\'l-,",.
R 4 e .

Registered Agent’s Signanne (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach porson anthorized 10 manage and contral the Limied abilinge Compainye

“AMBR” = Autharized Maember
"MGRY = Managa
AMBR Vildoso Giesecke, Bruno
THL A 5 5L 0
G Pwmishug FLOS1702

Name and Address:

AMBR Crescimbeni Barbien, Melissa Karen

EACAM L B R Al )

Of Petwistyr). FLII707

AMBR Espejo Fernandez Cabero. Carla Giovanna
7901 .3th STt N STE 300

St Peiarburg, e 33707

tLise antachment if necessary)

ARTICLE v Eftective date, if other than the date o1 filing: AOPTIONAL

(IF an effective dute is listed. the date muese be specitic aml cannot be more than five business duvs prior to or M days after
the date of fling.)

Note: 11 the date inserted in this block dees nei mcet the applicahle statutory filing requirements, this date will not be lisied as

the document s effective die on the Departmen: of State’s records.

ARTICLE ¥VI: Oiher provisions. ifany

REQUIRED SIGNATURE:

s

Signature of a member or an authorized representative of a member,
This docunieni 1y exccuted in accordapce wath section 5030203 (11 (b)Y, Flonda Statuses.
| am aware that any false information subminted in o docament to the Department of Stade
constitutes a third degree felony ax provided for in s. 817,135, F.8.

Robin Jones

Tped or printed namse ol signee

ine Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
S 30,00 Certified Copy (Optional)
§ 500 Certificate of Statas (Optional)



