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TO;  Registration Section 2605 0CT -3 PM 12: 35

Division of Corporations

v oot g 3 UATE
SUBJECT: Hax\m\r\;; C_cu‘e_ L LG TALLAHASSEE FLORIDA

(Name of Limited Liability Company)

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

Please return all correspondence concering this matter to the following;

Lfé\:\ﬂ, M Gra.r'r‘c ++

(Name of Person)

Rannedn's C,a_f‘e_

(Firm/Company)

0. BpxloLal _
Week Bl RBendh, FL 233410

(City/State and Zip Code)

For further information concerning this matter, please call:

Leslie M. Garedh. Spl , 721-5552.

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Fiting Fee ﬂ $130.00 Filing Fee & [ $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




P
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL:W jr{* .-
COMPANY - ’ Ty . ™,
v / . A
ASsid s 5, I8
ARTICLE | A osine
i 2
The name of the Limited Liability Company is: Hannah's Care, L.L.C.
ARTICLE It
Principal Office Address: Mailing Address:
1417 8" Street P.O. Box 19491
West Palm Beach, FL 33401 West Palm Beach, FL 33416
ARTICLE Wl

The Registered Agent is: Leslie M. Garrett
1417 8" Street
West Palm Beach, FL 33401

Having been named as registered agent and to accept service of process for the above stated
limited fiability comparny at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
arn familiar with an accep! the obligations of my posifion as registered agent as provided for in

Chapter 608, F.S. : Z . M

ARTICLE IV

The name and address of the Manager and Financial Officer is as follows:
“MGR"™: Leslie M. Garrett

1417 8" Street
West Palm Beach, FL 33401

(The Limited Liability Company is a Manager Managed Company with a single awner efecting to
be disregarded as a separate entity. )
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