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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, Floride 32372

(850) 656-4724

DATE 12/30/2024

“WALK IN*™
ENTITY NAME HAVE FUN MANAGEMENT, LLC (FORMATION - FILE FIRST)

S
DOCUMENT NUMBER e '
— 7!
“PLEASE FILE THE ATTACHED AND RETURN ** - '—J
S
XX FPlur Ciny
Certified Copy
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

(fwc‘/d%c{ i?r%t. crf Ante & Areadments
ﬁ&ﬁ&ﬁbac‘a af ﬁm{ & landing

YAPOSTILE / WOTARHAL CERTTFICATION ™™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL owED $125.00 ACCOUNT #: 120160000072

< £

Ploase call Tina al the above wumber fw‘ any 1SSues or CONCOrAS. Thank $oa 50 mach/




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Have Fun Management., L1.C

{Must contain the words "Limited Liability Company. "L1LC.7or "LILCT)

ARTICLE Tl - Addroess:

3
e mailing address and street address ot the principal office of the Limited Liability Company is E-:‘;_-

fea !
Principal Office Address: Mailing Address: L-; o
£ .

10137 Riversione Way 10137 Riverstone Way o
Pulm Beach Gardens, Florida 33412 Palr Beach Gardens, Florida 334127 . ol
—

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent's Signature; o

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv 1(11:.1] or
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agent are

Ronald Shapiro

Name

1137 Riversione Way

Florida street address (P.O. Box XOT aceeptable)

Palm Beach Gardens, Florida 334102
City State

Zip

Having heen named us registered agent and o accept service of process for the above stated limited Liabilice company at the
pluce designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacity,
Sierther agree to comply with the provisions of all sietutes relating to the proper and complere performance of my duties, and [
ant fiomilior with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8

/s/ Ronald Shapiro

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Linuted Liability Company:

‘Litle: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manayer
AMBR Ronald Shapire
10137 Riverstone Way
Palm.Beach Gardens,. Florida 33412

AMBR Juseph B, Hepleman
367 Ravine [Jrive -
)
Sonth ()r.’mgv New Lersey (17079 =
g
1 )
.3 .
L}

DECEMBER 31, 2024 (OPTIONAL)

ARTICLE ¥V: Effective date, it ather than the date of filing:
{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: [ the date inserted in this block does not ineet the applicable statuwtory filing requirements, this date will not be hsted as

the document’s cffective date on the Department of State’s records,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
/5! Ronald Shapiro

Signature of a member or an suthorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Swatutes.
I cum aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.8,

Ronald Shapiro, Manuger
Typed or printed name of signee

sy Feest
125.00 Filing Fece for Articles of Organization and Designation of Registered Agemt

512
S 30.00 Ceriified Copy {Optional)
$  5.00 Certificate of Status (Optional)
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