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October 7, 2002 -10714,02--01023--002
Rk 120, 00 w0kl 25,00

Registration Section

Division of Corporations

P.C. Box 8327

Tallahassee, FL 32314

To Whom it May Concern:

Enclosed are the foliowing items reguired {o form Mother’'s Helper LLC: i‘é o8 ;“3
oD
s Articles of Organization T 4
+ Check number 1330 for $125.00 5;53,, 23 -
rr'f'::-{ = —
As required, here is my name, address and daytime phone number: ‘_ﬂf‘_} § g
L auri by o
aurie Faraone s B
1963 Michigan Avenue NE =y g
3t. Petersburg, FL 33703
727-528-8369

if you have any questions or require additional information, please do not hesitate to call me.

giﬁ;iifi‘.iskjbﬁﬁkfxa\,

Laurie C. Faraone
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of Siate

October 15, 2002

LAURIE FARAONE
1963 MICHIGAN AVENUE NE
ST. PETERBURG, FL 33703

SUBJECT: MOTHER’S HELPER, LLC
Ref. Number: W02000029670

We have received your document for MOTHER'S HELPER, LLC and your
check({s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the foliowmg correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a

member or by the authorized representatwe of a member. ,..‘:r_ 8
‘r—-. £z

If you have any questions conceming the filing of your document, please ¢ ‘cail 3

(850) 245-6020. m, o
RN N

Tammi Cline T

Document Specialist Letier Number: 70%6005?4@, ~z
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ARTICLES OF ORGAN]ZAHONFO;FL&RIDALMI‘EDILABMIY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is: .
v Company Motnecrs Htlpﬁr L
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
(A3 Michigan Ave NT_
Sy el FC 3203

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Loveel C Faroane,

Name

B3 Michiso~ Ane NE

Florida street address {P.33. Box NOT acceptable}

St Pete

L 33773
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this gert:_’ﬁggz,{g, { 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 digties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

= 2 .
£ 3
z2 2
Article IV - Management {Check box if applicable.) =i oy T
[_] The Limited Liability Company is to be managed by one manager or more mmagers%f_@_ is, ¥ Tﬁ'."‘
therefore, a manager - managed company. ?’"g:r Zz O
Do
. < =)
{An additional article must be added if an effective date is requested} ?-:gg o
Gfﬂ P 2}
=

Signature of a member or an authorized representative of & member, e
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constifutes #n affinmation under the penalties of perjury
that the facts stated herein are true.)

Lavcel C Forcone,
Typed or printed name of signee

-
-

. $100.00 Filing Fee for Articles of Organization
S e e . -§ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (Opticnal)

§ 5.00 Certificate of Status {Optional)



