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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

[J'ZU]__\_' is: {Must end with the words “Limited Lizhiliny Company,

E]-N
The name of the Limited Liability Com

L.LC. er*LLC.Y)

Happyshib LLC

principal office of the Limi'ed Liabilitv
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The mailing address and street address of the

Company is:
497 Noble Ave Davenport FI, 33837 .- _
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The name and the Florida street address of the registered agent are: (e imited Liab Rty
T business oGty

Company carnot serve as fts own Registered Agent. You must designate an individual or unothe

with an active Florida registration.)
Ailin Garcia Perez
497 Noble Ave Davenport FI, 33837

The name and title of each person authorized to manage and control the limited

Liability Company:
Ajlin Garcia Perez - AMBR

ARTICLE V
Purpose: E-Commerce/ Retail Trade
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Aebion Faress Porez

Signature of a member or an Zuthorized repfesc

In accordance with section 605.0203 (1) (b), Florida Statut
constitutes an affirmation under the pen

Lam aware that any false information submitted in
constitutes a third degree felony

AILIN GARCIA PEREZ

ntative of .1 member.

¢s, the execution of this document
alties of perjury that the facts stated herein are true.

a docutnent to the Department of State
as provided for in $.817.155, F.3

Typed ur printed name of signee -

Having been named as registercd agent and to accept service

limited Hability company at the place designated in this cer
appointment as registered a

the provisions of al
in Ch_z_lpter 605, F.S..
SR

Aelliv Pancia Poreq

of process for tt.e above stated
tificate, I herehy accept the

gent and agree to.act in this capacity. I further ‘agre= to comply with
statutes relaling to the proper and complete performance cf my dutj
I am familiar with and accept the obligations'sf my position as re

es, and
ded fory
i -‘\?
Ty

gistered agent as provi

-

(.")-"-'_‘: wy
Registered AgerfCs Signature (REQUIRED) 2
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