28 05:29 / QQ OQ 7 4] P.OO?OOS !
VAV b b LHenle s Z.Qrgscrlp ahi LRe
fo e ent of State

Division of Corporations
Electronic Filing Cover Sheet

use it as a cover sheet, Type the fax audit

Note: Please print this page and
number (shown below) on the top and bottom of all pages of the document.

00000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations Effective Date Q" ZO —'//
Fax Number : (850)617-6283
-—‘
From: ,?.:m =
Account Name : LAZARUS CORPORATE FILING SERVICE; A NC =
Account Number : IZ0000000019 = ;
Phone : {305)552-5973 gg % ‘TI
Fax Number : [305)220-14490 G o
Px i
Mo m
* & 2 : . . -~ . T
Enter the email address for this business entity to be used for fuflre 3¢ %
annual report mailings. Enter only cne email address please.%fﬂ?‘ o 3
: X i ”
= .
Ewail Addregs: o g

FLORIDA LIMITED LIABILITY CO.

t
1

i
<
%
%

’%-

« Helping Hands at Home LL.C
S t& ICertificate of Starus 1 1 o 0
S = o2 {{Cartitiod Copy_ 0 o
i = ‘E*.":.,,j §Page Count I 03 ; \@@j\
= Sl getoumt . I A
W - ® i{Estimated Charge 1 _s13000 ¢
L) 1 ‘;:‘;(T_ £ e i — e o
Ui o g
x B 53
-— fad J
- oA o .
i J. SAULSBERRY
EXAMINER
Electronic FilingMenu  Corporate Filing Menu Help ggpos 200

Iofl 9/7/2011 4:18 PM




3

= .
67/13/2029 65:29

H11000220612

x

“ a2B1a P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I . Name:
The name of the Limited Liability Corpany is:

ggfg’g;% Hande. o Home 1 LO.
(Mot end with the words “Limited Liability Company, "L.L.C.," or "LLC™)

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

20

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cangot serve as its awn Registered Agent, You must designuie an individust or snother

business ¢ntity with an active Florlds registution.)

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

MQUVU@G’ NWH~ grﬂt-'rl(\

SOLApr~OINT prny. 4 (8
Tlortds streel ddress (1.0, Box NOT accepteble)

e Ptk o 2200

City, State, end Zip

oAy

FPrincipal Office Address: Maiting Address:
S 1% / :11}% # 3% ‘
Ulsinlinn EOHC 3707, _(Neshilrn SIHE( =S

3K,

Having been named as registered agent and to uccept servive of process for the abovs stated fimited

liability compenry at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I fiorther agree fo comply with the provisions of ulf
statutes relating 10 the proper and complete performance of my dulies, and | am familiar with and

(CONTINUED)
Paelof2
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C:BHY - 43S 1197

V3INe14 -
VIS K

accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

d37j4
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Munaging Member is as follows:

Title: Na| n dress:

"MGR" = Manager

"MGRM" = Managing Merber
_MMEEM %Qurigg B Smidds 29
QR (N %ﬁ%ﬂ;%%@%. '
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{Use attachment if necessary)

ARTICLE V: Effsctive date, if other tham the date of filing: _{J ‘ (o , | l. (OPTIONAL)
(If an effective date is listed, the date must be specific and canwbot be more than five business days prior
x>

ta or 90 days after the date of filing.) ~ ~
~0 =
A
REQUIRED SIGNATURE: 2 R ]
REQUIRED ; gm B oM
%
\ Lo, EEE T
£ U T2 = M
Signatary of a member or an anthorized representutive of a member, T 20 3 £
=t L
(In nccordance with section 608.408(3), Florida Statutos, the exacutin.n g?'-; 4 -
of this document ¢onstitutes an sffirmation under the peaalties of pedury Em g

thae the facts stated herein are tm:j o
. Stk

QAN E o .
Typed or printad name of signee
Filiny Feey:
$125,00 Filing Fee for Articles of Organization and Designation

of Reglatered Agent
§ 30.00 Certificd Copy (Opiiunal)
$ 5.00 Certificale of Seatus (Optional)
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