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SPECIAL INSTRUCTIONS:




ATNCLES OF ORGANIZATTON FOR EUORIDA L IMITED LIABILITY COMPANY
ARTICLY ] - Name:
The name of the Limited Liability Company is:

Vhealihy Vhappy LLC

(Must cantain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I1 - Address:

The mailing address nnd street address of the principal office of the Limited Liability Company is:

Priuncipal Office Addvess:

Mailing Address:
11930 N. Bayshare Drive

11930 N. Bayshore Drive
Suile 904 Suite 904
Miami, FUL 33181 Miami, FL 33181

ARTICLE [l - Registered Agent, Registcred Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individval or
another business entity with an active Florida registration.)

The nanw and the Florida sirect address of the registered agent arc:

Nicole J. Iuesmann, I A,

Name

150 Alhambra Circle, Sutie 1150
Florida strect address (P.O. Box NOT acceptable)

Coral Gables FL 33134

City State Zip

Having beent named as registered agen! aud fo accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agen! and agree io act in this capacity. 1
Jurther agree to comply with the provisions of all statites relating to the proper and complete peiformance of my duties, and I

am familier with and accept the obligations of ip position as registered agent as provided for in Chapter 605, F.S..

Registcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name aid addiess of each peicon atthorized 1o manape and costio! the Limited Liabillty Compsny:

" AMBR"® = Autharized Member

*"MUGR" = Mannger
MGR

Mgn%cnmﬁmfumi
030 N, Hayshoie Dive, Suite 904

Minmi. FL 33181
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(Use atiachment if necessary)
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ARTICLE V: Effective date, if other Uian the date of filing:

(OPTIONAL) e
(11 an effective date Is Hsted, the date must be specific and cannot be more thau five business days prior to or 90 dly's at‘tg'r
the date of fillng.) '

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed s
the document's effective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

REOUIBED SIGNATURE:

Signature of a member or an suthorfzed representative of a member.

‘This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes.
{ am owarc (hal any falsc information submitted in a document {o the Departnient of State
constitutes a third degree felony as provided {or in 5.817.135, F.8.

Montgermt Scrr Jnper
Typed or pinled name of signee

$125.00 Flling Fee for Articles of Orgnulzution nud Deslgnutlon of Reglstered Agent
$ 30.00 Certifled Copy (Oplional)

$  5.00 Certificate of Status (Optional)
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