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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hearts and Hands of the Treasure Coast, L.L.C.
: {Name of Limited Liability Comparny)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondernce concerning this matter to the following:

D, Irene Mocdie

{Name of Person)

same
{Fimmn/Company}
1255 35th Avenue
{Address}
Vara Beach, Florida 32860
{City/State and Zip Code)

For further information concerning this matter, please call:

Rick Weaver at( 172 y 299-7077
- (Name of Person) {Area Code & Daytime Telephone Mumber}

Enclosed is a check for the following amount: = ~
Fe o=

¥ $125.00 FilingFee O $130.00 FilingFee & [ $155.00 FilingFee & O $160.00 Filitiggee, ‘é:‘
Certificate of Status Certified Copy Certificate of Siahis & ==

i !

SEHIE

(additional copy is enclosed) Certified Copya =
(additional copy is ;gcf;&scci) _
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STREET ADDRESS: MAILING ADDRESS: gg’ o
Registration Secticn Registration Section =ax e
Division of Corporations Division of Corporations = 26:
409 E. Gaines Street P.0, Box 6327 >

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hearts and Hands of the Treasure Coast, L.L.C.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
130 DeiMonie Street 1255 35th Avenue

Fort Plerce, Florida 34946 ' Vero Beach, FL 32960

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

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

D. irene Moodie

Name
1255 35th Avenue
Florida street address (P.0. Box NOT acceptable)
Vero Beach . _FL . . 32960

City, State, and Zip

Having been named as registered agent and fo accept service of process for the aboveigted [iyited
liability company at the place designated in this certificate, I hereby accept the ap, nerias
registered agent and agree to act in this capacity. I further agree to comply with the ?z?szor@f all ™13
statutes relating to the proper and complete performance of my duties, and I am fam af‘wzz‘ﬁ'&nd —
accept the obligations of my position as registered agent as provided for in Chap!er o8, F=&.
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Registered Agent’s Signature :m" o g
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR!" = Manager
"MGRM" = Managing Member

~ D. Irene Moodie N . . S

MGR
o - : 1255 35th Avenue
\eroc Beach, FL 32960
MGR William A, Sunderlin

© 130 DelMonte Street
Fori Pierce, Florida 34846

il

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

WO, ANkl

Signature of a member or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docament constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
William A. Sundetlin R e

- Typed or printed name of siénée
; P
Filing Fees: Ten B2
o 8
$125.00 Filing Fee for Articles of Organtzation and Designation Z2 & -?1
of Registered Agent o = v
$ 30.00 Certified Copy (Optional) {035 —_— r_
§ 5.00 Certificate of Status (Optional} <
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SYBJECT: Hearts and Hands of the Treasure Coast, L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Organizafion and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

0. Irene Moodie

(WName of Petson)
same
(Fim/Company)
1255 35th Avenue
(Address)
Vero Beach, Florida 32960
{Ciry/State and Zip Code}

For further information concerning this matter, please cail;

Rick Weaver at( 772 ) 298-TOTY

{Name of Person} {Area Code & Daytime Telephione Number)

Enclosed is a check for the following amount:

¥ $125.00 Filing Fee (O $130.00 Filing Fee & (3 $155.00 Filing Fee &

3 $160.00 FilingFeel2

Certificate of Siatus Certified Copy Certificate of Sl & &
(additionat copy isenclosed)  Certified CopFnl, &
(additional copy iwﬁbscd?‘:
s=

Py e
STREET ADDRESS: MAILING ADDRESS: {Wg -0
Registration Section Registration Section Ten =
Division of Corporations Division of Corporations <y ;1 Lo
409 E. Gaines Strect P.0. Box 6327 23 o
Tallahassee, Florida 32399 Tallahassee, Florida 32314 & & &
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Heaarts and Hands of the Treasure Coast, L.L.C,

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
130 Delionte Streat ) 1255 35th Avenue
Fort Fierce, Florida 34946 .. . Vero Beach, FL 32860

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

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

D. lrene Moodie

Name

1255 35th Avenue

Florida street address (P.O, Box-NQE: acceptable} 7

Vero Beach FL 32960

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
iiability company af the place designated in this certificate, I hereby accept the aﬁg‘m‘m@ as
registered agent and agree to act in this capacity. 1 further agree to comply with the p#lsisio? of aILﬂ
statutes relating to the proper and complete pevformance of my duties, and [ am j&;@iﬁ% w%and [
accept the obligations of my pasition as registered agent as provided for in C?zapt@é'g& LS. g“?““

= <
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Regi d A 8 r{;f_-‘; <@
cgistere ent’s Signature -
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ARTICLE 1V~ Manager{s) or Managing Member(s}

The name and address of each Manager or Managing Member is as foliows

Title: - Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR D. irene Moodie
' - 1258 35thAvenuie
Vero Beach, FL 32960
MGR

William A. Sunderlin .
- 130 DelMante Street

Fort Plerce, Florida 34946

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

W A SOl -

" Signature of 2 member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

William A. Sunderlin

vl
%1133‘5

Typed or printed name of sig'ﬁee )
Filin

P

$125.00 Filing Fee for Articles of Organiration and Designation
of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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