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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLE I NAME
The name of the Limited Liability Company is:

EVERYTHING HANDS FREE SOLUTIONS LLC

ARTICLE Il APDRESS

The malling address and street address of the principal office of the
Limited Liability Company Is:

1700 66TH ST. N #1002
ST. PETERSBURG, FL 33710

ART. T, REGL
BEGISTERED AGENT SIGNATURE

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

KEVIN SKIDD JR.
1700 66TH ST. N #1002
ST. PETERSBURG, FL 33710

Maving been named as registered agent to accept service of process
for the above stated limited liability company at the place designated
in this certificate, I hereby accept the appolntment as reglstered agent
and agree to act in this capacity. I further agrea to comply with the
provislons of all statutes relating to the proper and complete
performance of my dutles, and I am famlilar with and accept the
obligations of my position as registered agent as provided for In
Chapter 608, F.S5.

KEVIN SKIDD JR. / Registered Agent's signature

H12000005695 3



Jan {6 2012 9:05PM HP LASERJET FAX . p.3

H12000005695 3

PAGE 2 EVERYTHING HANDS FREE SOLUTIONS LLC

The Limited Liability Company is to be managed by cne or more
managers and is, therefore, a Manager Managed Company.

ARTICLEYV MANAGERS (optional)

MANAGER MANAGER

KEVIN SKIDD JR. SHARRON MARSHALL
1700 66TH ST. N #1002 13 HARRIS 5T.

ST. PETERSBURG, FL 33710 NORWALK, CT 06850

ARTICLE

MEMBER

KEVIN SKIDD JR.

1700 66TH ST. N #1002
ST. PETERSBURG, FL 33710
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Signature of a member or an authorized representatlve of afmeﬁ’x’ber
(In accordance with section 608.408(3), Florida StatDigs, 2h&T{
execution of this document constitutes an afflrmation nhder th@
penalties of perjury that the facts stated herein are true, =
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KEVIN SKIDD JR.

H12000005695 3




