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HELPING HANDS ME@CAL

ACCOUNT NO.
REFERENCE :
AUTHORIZATICN :
COST LIMIT -
ORDER DATE July 18, 2003
ORDER TIME 10:37 AM
ORDER RNOQ. H 173902-005
CUSTOMER NO: 119774
CUSTOMER: Ms. Jill Wood
Wilson & Iseman,
Suite 400
110 Qakwood Drive
Winston-salem,
DOMESTIC FILING
NAME :
EQUIPMENT,

LLC

EFFECTIVE DATE: _

ARTICLES OF INCORPORATION __
CERTIFICATE OF LIMITED PARINERSHIP

XX

PLEASE RETURN THE FOLLOWING AS PR.OF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

ARTICLES CF CRGANIZATION

e
I

BIEEN

CERTIFICATE OF GOOD STANDTEG

CONTACT PERSON:

Amanda Haddan -

EXT. 1155
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FI-%)RIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name: .
The name of the Limited Liability Company is: ing Hands

ARTICLE II - Address: -
The mailing address and street address of the principal dr'ﬁce of the Limited Liability Company is:
Mailing Address: — Pringipal Office;
Helping Hands Medical Equipment, LLC Helping Hands MedlcaI qu.lpt@\t, LLC
P.O. Box 396 4591 Opyster Shell Drive:=:
Pineland, FL 33945 - North Captiva, FL 33924'— ... = '_ﬁ
- T
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature: ~f foe gﬂ
The name and the Florida street address of the registered agent are: o v
T i
Corporation Sexvice Lompany , - r%-; :
Name

Lo
"':’\ . ™~
T

> —
1201 Hays Street . - - -

Lomos e

Florida street address (P O Box NQI acceg-)atabie)

Tallahassee, FL 32301 .-
City, State, “and Zip

Having been named as registered agent and to accept service of process for the above stated Emited 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 any duties, and 1
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

ARTICLE IV - Management {Check box if applicable.)
® The Limited Liability Company is to be managed by one or more managers and is, therefore, a manager-managed
company.

{An additional article must be added if an effective date is requested.)

Dgemboond i

ture of a member or an authorized régesentative of a member,

(In aceordance with scction 608,408 (3), Flarida Statutes, the execution of this Jocument
constitutes an affirmarion under the penalties of perjury that the facts stated herein ace
true,)

James M, Iseman, Ir. U
Typed or Printed Name of Signee

FILING FEES:
$125.00 Filing Fee for Article of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
% 5,00 Certificate of Statue (Optional)

NevwpS \DatayMIFormy 2\Articles of Org. - Inc. - Florida\Helping Hands Medical Equipment, LLC.duc



