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COVER LETTER

TO: New Filing Section H
DNivision of Corporations E
Happy Smifes Consulting LLC
SUBJECT:
Name of Limited Liabihty Company

The enclosed Anicles of Organization and fee(s) are submatied for filing,

Please return all comrespundence cancerning this maiter o the following:

Stefanie Gaspard

Name of Person

Happy Smiles Consulting LLC

Firm/Company
1317 Edgwater Dr #3347

Address
Qrlando, F1 32804

Citv/State and Zip Code
happysmilesconsultinglic@uinail.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please catl:

Stefante Guspard

93 6134323
ut ( ]
Name of Person Arca Code Daytime Telephone Number
P D
mm 2
Enclosed is a check for the following amount: ro o “T3
i M
= — N . — S S it
=5} 25.00 Filing Fec LI1$130.00 Filing Fee & (38155.00 Filing Fee & L25160.00 Filmg=Fee, __ o
Centificate of Status Cenifed Copy Certificate omeﬁfs £C 4
(additional copy is enelosed) Cenified Copy— - BN
(additional copy is encloseds o
0 — Ej
oo ::‘E .
S5
Mailing Address Street Address oM~
wew Filing Section New Filing Section Division :
Division of Corpotations The Centre of Tallahussee -
PO, Box 6327 2215 N Monroe Sireet, Suite RE0
Tallghassee. FLL 32214

Tallahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Happy Smiles Consulting LI1LC

(Must cuntain the words “Limited Liahiliiy Company, “L.LC. or "LLCT)
ARTICLE U - Address:

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

Principal Office Address:

1317 Edgewater Dr 4 5347
Orlando. F1 32804

Mailing Address:

ARTICLE Il - Registered Agent, Registered Office, & Repisiered Apent’s Signature:

{The Limited Liability Company cannot serve as its uvwn Repistered Agent. You muest designate an individoal or
another business entity with an active Floridy registration. )

The name and the Florida street address of the registered agent me:

Gahlielie.  Gapdner

Name
dl
Florida street address (P.O. Box NQT acceptable)
City Stare 7

Zip
Having been named ax registered agent and o accept service of process ior the above siated limited liability company at the
place designated in this certificate, [ hereby accept the appotntment as registered agent and agree to act in this capacite, |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S.,

y]lcgislercd Agent’s Signature (REQUIREM
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
-l itlgn

"AMBR" = Authorized Member
"MGR" = Manager

Mgr

,:'a n". .I ud ‘! dd:ﬂﬁ:'

Stefaniv Gaspard
1317 Edvewater Dr # 5347
Orlando. FL, 32804

-
Aia

(Use antachment if necessary)

ARTICLE V: Effective date, i other than the date of filing;

AOPTIONAL)
(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: f the datwe inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Staie’s records

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

08n.

Signaturc of o member or a#hnrized repreﬂcmnlivc of a member.
This document is executed in accoance with seetion 6030205 (1) {b), Flonda Statuies

| arm aware that any false information submitted in 2 docament to the Departiment of State
constitutes a third degree felony as provided for in s 817,155, F S,

_ Sye. Famf/ .45 Emfc/

Mvped o punu.d ne of si

Filing Fees -
$125.00 Filing Fee lor Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

5 5.00 Certificate of Status {OQptional)
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The cntity’s first annual report form will be due January 17 of the calendar year following the year of formation, If a limited
liability company is created laie in the calendar year and it doesn’t expeet to commence business uniil vn or after January 1™ of the
upcoming vear. it should add an etfective date of January { for the coming yvear.

If the effective dute is in the neat calendar year, it will delay the requirement to file an annual repon until the following calendar
year. Example: A limited liability company is formed December 1, 2007, 11 it added an effective dage of January 1, 2008, the first

annual report would not be due untit January 1, 2009, H ¢ 2005 eftective was not histed. the first annual report would be due
January |, 20038.

Signature:

Articles of Organization must be exceuted by an authorized person, und the executton of the document constitutes an affirmation
under the penalties of perjury that the facts stated therein are true.

FILING FEES:

5 125.00 Filing Fee for Articles of Organization wnd Designation of Registered Agent
5 30.00 Certified Copy {(OP110NAL)

5 5.00 Certificate of Status (OPTTONAL)

A letter of acknowledgment will be issued free of charge upon registration, Plesse submit one check made payable w the Florida
Departument of State for the total amount of the filing fees and any optional certificate or copy.

A cover lelter containing your nanw, address and daytime telephone number shoubd be submitied alung with the articles of
organization und the check. The mailing address and courter address are:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32303

Any further inquiries concerning this maticr should be direcled to the New Filing Section by calling
(850) 245-6052,

~

All Florida Limited Liability Companies must file an Annual Report yearly 1o maintain “active”™ siatus. The first repont is due
in the vear following formation. The report must be filed electronically online between January 1" and May 1%, The fee for the

annual report is $138.75. After May 1™ a $400 late fee is added 1o the annual repori filing fee. “Annual Report Reminder o
e . . . . - . - } )
Notices" are senl to the ¢e-mail address you provide us when you submit ithis document for filing. To file any time after January <

1, go w our website at www.sunbiz.org. There is no provision 1 waive the late fee. Be sure to file before May 1%
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