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mm OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The natne of the Limitad Liability Company is:

MYHELENTOQO, LLC
— {Mud end with (e woeds “Limitod Lisbflity Company,” “L.L.C," or*LLC")

ARTICLE 1 - Address:
The meiling address and eivest address of the prinelpal office of the Limited Liubility Company is:

nei Addresc ilinp Addres

1008 W 16 Sheat
EortLavdenale, 33315 Equt) audsernle, El. 33214

ARTICLY DI » Registored Agent, Registercd Offios, & Registered Agent's Sigoature:
(e Limited Lintiflize Company canot scrve s its own Repistered Agent. Yon must desipnats zn adividual or another

busness entity wilh an adlivs Florida regigtration.)
The name and the Flarica streer address of th registered agent are:

Jonathan L. Lewis
Name

180 8. W. 16th Street
Florida strect address (.0, Box NQT, ascsptable)

Ft Lauderdate, FL 33315 ¢
Clty, Stmte, and Zip

Having been named as regisiered agent and io accept service of process Jor the above stated Kmited
1abiliy company ar the place designared i iy certificate, Fhcreby aocept the appointment &
regisiared agent and agree Io act in this capacity. firthar agree to comply with the provisions of alf
Suanses relating 1o the proper and complets performance of my duddes, and I am fomilior with and
avcept the ebligations of my paslion as registared agem idad for in Chaprer 608, F.5..
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ARTICLE IY- Managor(s) or Monagiog Member(s);
The name and sddress of cach Manager ar Mahnging Member i2 as follows:

Tinte: Name and Address:
"MGR" = Manager
"MGRM" = Menaging Member
MGR Jonathan L |ewis
100 5. W 16th Sieel
Eogt tauderdale FL 33315
MGR Willam Douglas Lewis__

J008, W, 16th Stemest
For Lauderdale, FL 23315

{Use attachmopt if neesxsary)

ARTICLE V= Efftctive date, if ather than the dats of filing: LOPTIONMAL)
(ifan offective date js Jisted, the dstc must be specifie und ¢annot he more (haxn five hesiness dxys prior
tn or 90 days after the dnte of filing,)

e e i e e

¥ anthofFoed reprosantative of A BiGhber.

perardanae with seeton GUR.4083), Plarlda Statuicsy, the cxemating
of this dozumens canstiies an affinnntion under thy penalties of pefumy
‘that the fhets stuted harein are trus)

Jonathan L. Lowis
Typed ¢ pritcd nawt: af wignne

Eitipe Foce:
£725.80 Filing Foe for Articies of Organization and Desiguation
of Regletered Ageumt

$ 3050 Certificd Copy (Opticast)
$ 580 Certifichte of Sthtus {Dptisnal)
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