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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE 1 -~ Name: ";’,fg} a-‘f\n -
The name of the Limited Liability Company is: %—f;g > (
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THE HIRED HELP LLC e
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ARTICLE II - Address: _0/,.

The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
286 GRANDUER AVE NE 286 GRANDUER AVENE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

ARTICLE IH-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

IRVIN S HOLCOMB
286 GRANDUER AVE NE -
PORT ST LUCIE, FL 34983

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, I hereby accept
the appointment as registered agent and agree to 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 I ar familiar with and accept the obligations of my
position as registered agent as proVidedgnfor j ter 08, Florida Statutes..

Registered Agent’s Signomure



ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcember is as follows:

“MGR” = Manager =
“MGRM" = Managing Member
MANAGING MEMBER: ‘ IRVIN § HOLCOMB

286 GRANDUER AVE NE
PORT ST LUCIE, FL. 34982

MANAGING MEMBER: LYNDA C LUGARA
256 NE GRANDUER AVENUE
PORT ST LUCIE, FL. 34983

(Use attachment if nccessary)

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

REQUIRED SIGNATURE:

M

Signatre of a member or an authorized represenwutive of u member.

(In aiceordonte wilh seclion 608,208(3}, Florida Suaryres, the cxeention
of this docurnent constilules un aflirmation under (1e penaltics of
porjury thar the factx gtated herein are tue)

levin S \-\-Q\ngm_b

Typed vr prinled nune of sipnee

llilil’lf Ilm‘

$10L0D Filing Fer for Artcles of Organization
% 25.00 Desiguntion of Replgterad Agent

$ 30.00 Certified Copy {(Optional)

5 500 Cartificate of Sratux (Optional)



