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Registration Section TALLUAHASSEE. FLORIDA
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January 21, 2005

Enclosed is my check in the amount of $125.06 for the filing fee for Housemaids, LLC.
Please process soon as possible. Please fax correspondence to 941-426-4121 or email to
mclowed@comcast.net. Any questions, give me a call at above number.

Sincerely,

Mike Lowe, CPA



ARTICLES OF ORGANIZATION

OF
Housemaids, LL.C F E L’ E D
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STATE

The name of the Limited Liability Company is Housemaids, LLC, (hﬁfhﬁ_g.gﬁagi{% Eg‘i “LORIDA

Liability Company”}.
LE2 —~ AD S

The street address of the principal office of this Limited Liability Company shall be:
708 Tamiami Trail,dnit 303, Venice, FL. 34285
RTICLE3 — REGISTERED OFFICE AND REGI RED AGEN

The name and street address of the registered agent of this Limited Liability Company is:
Brian O*Neill, 708 Tamiami TrailSUnit 303, Venice, FL. 34285

ARTICLE 4 - MEMBERS

The initial members of this Limited Liability Company are:
708 Tamiami Trail, Unit 3035Venice, FL. 34285

ACCEPTANCE OF REGISTERED AGENT DESIGNATED

IN S OF ANIZATION

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, T 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 I
am familiar with and accept the obligations of my position as registercd agent

Bnan O*Neill, Reglstered Agent

By S e O Y 7

Brian O’Neill, Organizing Member

State of Florida
County of Charloite

The foregomg mstmment was acknowledged before me this 20 day of Q Anvnty ,’2092 by
Rfian O Weill o . /
O "4 Michael D, Lowe

Personally Known OR Proguced Identification _ X % Co
Type of Identification Produced M Mm&) 2273;3 ?
N or Bontind Troy Fain - insuranca, inc. §00-385-7018

Notary Signature




