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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2013

FILINGS, INC.
HELPING HANDS HOME SOLUTIONS, LLC

TERESA ROMAN

SUBJECT: HELPING HANDS HOME SOLUTIONS, LLC
Ref. Number: W13000052953

We have received your document for HELPING HANDS HOME SOLUTIONS, -
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : HELPING HAND HOME SOLUTIONS, LLC, document number

L08000060984.

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. If you choose to file under another name, please make the

appropriate correction throughout the document(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist || Letter Number: 613A00022362
e ;:;s
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ARTICLES OF ORGANIZATION

OF
Home Solutions of Broward Ccunty, LLC

We, the undersigned as organizers of a 1limited
Florida Limited Liability

liakility company, under the
Company Act, adopt the following Articles of Organization
for such limited liability company:

ARTICLE I - NAME

The name of the limited 1liability company is Home
Solutions of Broward County, LLC.

ARTICLE II - DURATION
The period of duration of this limited 1liability
company shall be Perpetual from the date of the issuance of

a Certificate of Organization by the State of Florida.

ARTICLE III - PRINCIPAL OFFICE

The address of the principal office of this limited
liability company is 7853 S.W. Elipse Way, Stuart, Florida
34497, and the mailing address shall be the same.

ARTICLE IV - REGISTERED AGENT AND OFFICE

registered agent within
corporation, and the
16th Streeﬁ?“}Fggt
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of the initial

The name
Inc., a Florida

Florida is Filings,
street address is 3732 Northwest
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ARTICLE V - MEMBERS

This limited liability company has two (2) members

whose names and addresses are:

Francis V. Childs

7853 S.W. Elipse Way, Stuart, Florida 34497

Dellie LLC
7853 S.W, Elipse Way, Stuart, Florida 34497

admitted unless all
other than

No additional members shall be
and on such

members, (including any additional members
original members] shall unanimcously agree,
terms and conditions as shall be agreed unanimously.

The death, retirement, resignation, expulsion,
bankruptcy or dissolution of any member, or the occurrence
of any event which terminates the continued membership of a
member of this limited liability company, shall terminate
this company, unless the remaining members shalil
unanimously agree to continue the business of the company,
in which event, this company shall not so terminate.

ARTICLE VI - MANAGEMENT

the company 1is reserved to the
their

The management of
in proportion to

members of the company,

contributions to the capital of the 1limited 1liability

company. The power to adopt, alter, ammend or repeal the
limited 1liability company shall be

regulations of this
vested in the members of the company.

The names and addresses of the managing members

Francis V. Childs :
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7853 S.W. Elipse Way, Stuart, Florida 34497

Dellie LLC
7853 S.W. Elipse Way, Stuart, Florida 34497

IN WITNESS WHEREOF, the undersigned representative of
a Member has executed these Articles of Organization on

this 26th day of September 2013.

Filings, Inc.
by Teresa Roman, Vice-President

«Sil&nga R§MMA~ _
Authorized Representative

of a Member
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Certificate designating place of business or domicle
for the service of process within Florida, naming agent

upon whom process may be served.

In compliance with Section 608, Florida Statutes, the
following is submitted:

First that Home Solutions of Broward County, LLC ,
desiring to organize or qualify under the laws of the State
of Florida, has named Filings, Inc., a Florida corporation,
located at 3732 N.W. 16th Street, Fort Lauderdale, Florida,
as 1lts agent to accept service of process within Florida.

Srwave Romase

Teresa Roman,
Authorized Representative of a Member

Having been named to accept service of process for the
above stated Corporation, at the place designated in this
certificate, I hereby agree tc act 1in this capacity. I
further agree to comply with the provisions of all Statutes
relative to the proper and complete performance of mwmy
duties, and I am familiar with and accept the obligations

of my position as registered agent.

Filings, Inc.
by Teresa Roman, Vice-President
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