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PAULICH, SLACK & WOLFF, PA.

Attorneys at Law
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Secretary of State
Division of Corporation -
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Post Otfice Box 6327 R G e
bl 2 00 eewllS, 00

Tallahassee, FL. 32314
Re: Helping Hands of Naples, LL.C

L.adies/Gentlemen:
Please file the enclosed documents on bebalf of Helping Hands of Naples, LLC:

1. Articles of Organization of Helping Hands of Naples, LLC;

2. Certificate of Designation of Registered Agent;

Check in the amount of $125.00 payable the Florida Department of State

3.
representing the proper filing fee.

Please date stamp the enclosed copy and return it to this office. Thank you.

Very truly yours,
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PAULICH, SLACK & WOLFF, P.A
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Caséy Wolff
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- CASEY WOLFF

Admitted in Florida and Pennsylvania

801 Anchor Rode Drive, Suite 203 » Naples, Florida 34103
041-261-0544 » Fax 941-261-3849
E-mail: caseywolff@earthlink.net




L
N, ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Limited Liability Company is:
HELPING HANDS OF NAPLES, LLC

ADDRESS S e ——

wda
The mailing address and street address of the principal office of the Limited Liability

Company is:
2220 Arjelle Drive, Suite 2008 e
Naples, Florida 34109 SIS e e
s 2
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The period of duration for the Limited Liability Company shall be perpetual %“ x o B
ARTICLEIV 88 @ .
e MANAGEMENT TS .
ged by the Manager who shall be elected by

The Liniited Liability Company is to be mana
the members as set forth in the Operating Agreement.
These Articles are executed this 3} day of July, 2001 by the undersigned initial

pursuant to the Florida Limited Liability Company

organizer of Helping Hands of Naples, LLC,

Act, Florida Statute §608.408 ez seq. o

Casey Wolff, Esq:_Oréanizer




CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED

OFFICE IN THE STATE OF FLORIDA.

L. The name of the limited liability company is:
HELPING HANDS OF NAPLES, LLC

The name and address of the registered agent and office is:

2.
Casey Wolff, Esq.
Paulich, Slack & Wolif, P.A.

801 Anchor Rode Drive, Suite 203
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I 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.
A
Casey Wolff, Esq. \
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