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ARTICLES OF ORGANIZATION
OF
Momma's Lil Helpers Homemakers and Companions LL.C

ARTICLE1 NAME

The name of the limited liabitity company is: Momma’s Lil Helpers Homemakers and Companions
L1C

ARTICLE I} ADDRESS

‘The principal place of business and mailing address of this Limited Liability Company shall be:
6234 Grand Blvd. Suite 204, New Port Richey, Florida 34652.

ARTICLE IX1 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated Timited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

7 a—

L0 b
Signature: Date: February 26, 201‘6’;3;‘:; - .
Mark Williams, A.V.P. Business Filings Incorporated T IE
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ARTICLE LY MANAGERS/MEMBERS »-n' N f T -
A -
""'_q ey

The management of the limited liability company is reserved for the members and the names @@.’.‘ £ -

addresses of the members of the Limitcd Liability Company are: =7
[l B

Ruby Morgan-Fields, 6234 Grand Blvd. Suite 204, New Port Richey, Florida 34652
Lars Morgan-Ficelds, 6234 Grand Blvd. Suite 204, New Port Richey, Florida 34652
Debbie Nughes, 6234 Grand Blvd. Suite 204, New Port Richey, Florida 34652
Jeremy Hughes, 6234 Grand Blvd. Suite 204, New Port Richey, Florida 34652

FaxaupiT#  HI160000533 862
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ARTICILEY DURATION

The duration for the limited liability compemy shall be: Perpetmal.

Morgan-Fi

Date: {9 “3%" 1(0

Organizer

Authorized Representative
(Inacoesdanee with sectiem 665.0203 (1) (b), Flarida Statures, the execution of this dommem
consfities 2n affirmatien nodar the penaifies of perjury that the fhets stated hersin arz true.

1 am aweare that aoy Sise Infareation sabmitted o 2 documet $0 the Dopartmen of States
constitutes 2 third degree felony s provided for in s 817155, FR)
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