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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: [ heProbateHelper, L.L.C.
ARTICLE IT - Address
The maiting address and sirest address of the principal offics of the Limited Liability Company is:
Principai Office Address: Mailing Address:
4057 Everett Avenue

4057 Everett Avenue
Spring Hill, FL 34609

Spring Hill, FL 34609

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature

Va0 3355
IS 407 Ja)
R

The name and Florida street address of the registered agent are:
CORPDIRECT AGENTS, INC.

Namie

515 East Park Avenite
{B.03. Box by Mail Drop Box NOT Accaptable)

Tallahassee, FL 32301
{City / Statc / Zip)

Herving been named as registered agent and to accept service of process for the above stated limired liability company

al the place designated in this certificate, [ hereby accept the appoimtment as registered ggent and agree 10 oct in this

capacity. I further agree ta comply with the provisions of all statutes relating to the proper and compleie performance
ligations of my position as registered agent as provided for in

of my duties, and [ am familiar with and accept the
Chapter 608, ES. 4 %

Reyistered Agent's Signa{ure « Ed B, Lary- Ass't Secretary

HO6000078069
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* ARTICLEIV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name apd Address:

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

MGR
MGR
2
)
{Useattachment if necessary) v ;‘{ -
;7 g
REQUIRED SIGNATURE: . ‘_ =
i» '_ A P
] & - : 4:‘3
+ s B T
Bignatare if a member or anthorizgd representative of 2 member, ,’Bﬁ =
r y L‘g
(In accordance with section 608.408(3), Florida Statutes, the execution of this §r]  ©
decument constitutes an affirmation under the penaities of perjury that the facts
stated herein are true. )
Typed or printed name of signee
H06000078069
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