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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compiny is:

Happy Moxle LLC

(Must conain the words “Limited Liability Company. “L.L.C.." or "LLLC.™)
ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:
7901 4th St N
STE 300
5t Petersburg FL 33702

Mailing Address:
7901 Mh St N
STE 300

St. Petersburg FL 33702

ARTICLF 11 - Registered Agent, Registered (Mlice. & Registered Agent’s Signature:
{The Lumited Liability Company cannet serve os 18 own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name andd the Flonida street address of the registered agent are:

Northwest Registered Agent LLC

Name
701 4th St N STE 300
Florida street address (P.0. Box NQT accepiable)
St. Petersburg FL 33702
City State Zip

Having been named as vegistered agent and 1o accoptservice of process for the ahove seed fimited hahilite company at the
place designated in this centificate. [ herehy accept the appeintment as registered agent and agree w act in this cepacine. |
[further agree wo comply with the provisions of all sianies refating to the proper and complerwe performance of niy: duties, and |
ant familicr with and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The namwe und wddress of cach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MOR" = Manager

Authorized Membrer

Noane and Address:

Lopez Perez, Javier
7901 4th StN STE 300
St, Petershurg FL 33702

Autharized Member

Rodriguez Aquilera, Edgar
7901 4th St N STE 300
S1. Petessbury FL 33702

Authorized Member Ibarrazabal, Alma de la Mora

7901 4th St N STE 300
St. Petersburg FL 33702

Authorized Member Lezama Aguilas, Paulina

7461 4th STN STE 300
Si, Petersburg FL 33702

(Use antachment if necessary)

ARTICLE ¥: Etfccuve date. i other than the date ot filing: {OPTIONAL)
(Ifan cffective date is listed, the date must he specific and cannot be more than five business days prior 1o or 90 dayvs after
the date of filing.)

Nate: |rthe date inserted in this block does not meet the applicable siiutory filing requiremenis. this daie wilt not be listed as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

R S T
I/ P L. ‘,J';-_J._,r ’: e

Signature of a member or an authorized representadive of & member,
This document is execuied in accordance with seetion 603.0203 (1) (b). Florida Statutes.
| am aware that any false information subimitted in a document o the Department of State
constituics a third degree felony as provided forins. 817,135, F.S.

Nat Smith

Typud vr printed name of signee
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Additional Members:

Title:

"AMBR" = Authorized Member
"MGOR" = Manager

Authorized Member

N ame

Frias Martinez, Carlos
7901 4th SIN STE 300
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