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COVER LETTER

TO: New Filing Section
Division of Corporations

HEALTHY HAPPY FOOD LLC
SUBJECT:

Name of Linuted Liabihity Company

Tlhe enclused Articles of Qrganization and tee($) are submitted tor filing.

Pleasc return all correspondence conceming this matter to the following:

MARIA E. RODRIGUEZ ALCANTARA

HEALTHY HAPPY FOOD LLC

Name of Person

4370 NWOIIRTH ST

Firm/Company

Addrass

City/Suue and Zip Code

AIMETREXPRESS TANSVES.COM

E-mail address: (10 be used Tor future annuai report notificationt

For further information concerning this matter. please cull:

MARIA FRONDRIGUEZ ALCA KTV HTR-5123
atl )
Name of Person Area Code Daviime Telephone Number
Encloacd is a cheek for the following amount:
TSt200 Fiing ee BS30.00 Filing bee & O3 133.00 biling Fee & CE5160.00 1ihng Fuee.
Certificate of Stitus Cenitlied Copy Certificate of Status &
(additional copyis enclosed) Centificd Copy

Muiling Addresy

New Filing Section
Diviston of Corparations
PO Box 6327

Tatlahassee, FILL 32314

(ndditional copy is encloged)

Street Address

New Filing Section Division

The Contre of Tallahassee

2415 N, Momioe Steet, Suie 810
Tallahassee, FL 32303

From: Aumet Areras
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIPY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Linbility Campany s:

HEALTHY HAPPY FOOD LILC

M ust comain the words “Limvied Lishiline Company, L C  ar 2LLC

ARTICLE H - Address:
The mailing address and street address of the principal nftice of the Limited Liability Company is:

Principal GHTice Address: Muailing Address:
JITONW TR ST S3TOONWOITRST
MIAMI GARDENS. FL 33053 MEANMT OARDENS, FL 33058

ARTICLE 1] - Registered Agent, Registered (ffice, & Registered Agent’s Signature:

(The Limiied Liability Company cannot serve as 15 own Registered Agent. You must designate an individual or

another business entity with ar active Flonida registration.)
The name and the Florida sreet address of the registered agent are:

MARIA T, RODRIGLUEZ ALCANTARA
N

SA370NW ISTH ST
Florida strzet address (PO, Box NOT acceptabled

MIAMI GARDENS FL RRITAN
City State Zip

1%:h Hd €~ 834520

Having heon naned o rogistercd agent aned fs gocept service of process for the ahave sued Tmited abilinecompeny i the

place designaied in this cortitivate, {hereby aeceps ihe appoininen: as regiviercd agent and egres oo act e this capracine, |

furthor agreee (o comple wath the provisiens of elf stahites refatg oo the proper and compdere performanee of my dunes, end £

et familiar with and aecepi the ohlisaiions of my position ax regisiered agent v provided for in Chaper 01515,

Reyistered Agent ¥ Sil_.'.{k(mrc (REQUIREDN

(CONTINLED)

From: Aimet Arenas
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From: Aumet Arenas
ARTICLE V-

e

The name and address of cach persor authorized 1o manage and control the Limited Liahiliny Company

Nalnie .
"AMBR" = Authorized Menther
"MOR™ = Nunager
AMUR MARIA B RODRIGUEZ ALCANTARA
A3T0NW TRTH ST
MIAMI GARDENS, FL_ 33035
g ) = T
AMBR VICTOR QL OSORID CARRANZA = —m
J370 NV [78TH ST poARL I
MIAMI GARDENS, FI_3inss A
—
= i
o S3E
T Pel
2 =7°
-
—
£ 5{-’,2
3 Tad
-— ™~
(Use attachment if necessary)

ARTICLEN: Eftecuve date it other than the date of tiling:

AOQPTIONAL
{1l an cffective date bs Histed, the date must be specific and cannot be more than five business days peior to or 90 dayvs after
the date of filing.)

Note: Mihe date inserted in this block does not meet the applicable stutwiory filing requirements. this date will ot be listed as
the document’s etfective date on the Departiment of State s reconds.

ARTICLE V1 Other provisions. i any,

ANY AND ALL LAWEUL BUSINESS

BEQUIRLED SIGNATURE:

) 7;%24&@ f@%z%ﬁm@

Signsture of o member or an authorize

presentative of @ member,
This document is executed i accordance with section 6030203 (1) (b). Florida Statutes.

1 aa aware thal gny (alse information submitted i a document o the Depariment of St
coastitutes a third degree telony as provided torin s 817155 k.5,

MARIA B RODRIGUEZ ALCANTARA

Twped ar printed nmme of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
S 0.0 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)



