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Attached are the forms and instructions to form a Florida Limited Liabi... http://form.sunbiz.org/pdficr2e04 7. pdf

(850) 245:6051. °
L]

.~ » COVERLETTER

'PO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Comp
The enclosed Articles of Organization and fees) are submitted for filing.
Please retwin all comrespondence concerning this matter to the following:

()A‘T Hgne /4» /L/(J/)O})A/N

Name of Person
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For further information concerning this mater, please call:

~John CRum Bl

Nome of Person

Area Code & Daytime Telephone Number
|
Enclosed is a check for the following amount:

01$125.00 Filing Fee 0$130.00 Filing Fee & (3$155.00 Filing Fee &

TA$160.00 Filing Fec,
Certificate of Status Certified Copy

Cetificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is aiclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Coiporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Attached are the forms and instructions to form a Florida Limited Liabi... http://form.sunbiz org/pdficr2e047.pdt
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«  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Hel pive, HoanDs Erwasz,wc}i&fuacw

(Mt end with the words ~Linited Liability Company, “L.L.C

ARTICLE II - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

SAE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linuted Liability Company camot serve as its own Registered Agent. You nmst designate an individual or another
business entity with an active Florida registration.)

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

[ s mﬁ’@ﬁ Widd

3 P~

Name i‘r i E‘;

) s &

306 Ne D boey DE- =7 &
Florida street address (P 0. Bbx NOT acceptable) ’J oo :

1t

CTYICHY v 64 .z

City, State, and Zip

‘HJ‘?",
h

Having beent ncaned as registered agent and to accept service of process for fhe abow sterted limited
liability compeniy: at the place desigriated in this certificate, I hereby: accept the appointhnent as
registered ageit anid agree to act in this capacity. 1 fiirther agree to comply with the provisions of
all statutes relating to the proper and complete performanice of iy duties, end I e feonilicrr with
and accept the obligations of niv position as regjstered agent as provided for in Chapter 608, F.S..

bl 2

ﬁ‘e’gista'ed Agcnt‘( Sgl’mture (REQUIRED)

(CONTINUED)

Page1 of2
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Attached are the forms and instructions to form a Florida Limited Liabi
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

mMe- LR

asom\\ o\

H3CLNEN PR I
N freTRICH Y AIbSZ.

- =
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: | | =3 1D . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 990 days after the date of filing.)

REQUIRED SIGNATURE:

//Mf///”

e of';i member Or al authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation tnder the penalties of perjury that the facts stated herein are true
o € X L 4

1 e mwvzwe that any false mformation submitted in a document to the Department of State '
constitutes # third degree felony as provided forin £817.155, F.8.)

Toha, Lo Clum

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee forr Axticles of Organization and Designation
of Registered Agent

$ 30,00 Cartified Copy (Optional)
$ 5.00 Certificate of Statas (Optiounl)

Page 2 of 2
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

November 19, 2013

CRRRE

CATHERINE A. HUMANN wl
4306 NEWBURY DRIVE ¢
NEW PORT RICHEY, FL 34652 o
SUBJECT: HELPING HANDS REMODELING SERVICE Q:
Ref. Number: W13000063968 =

We have received your document for HELPING HANDS REMODELING
SERVICE and your check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
“Limited” may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," “L.C.," and "LC." Please amend your document accordingly.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to fite an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

. 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: 013A00026725

www.sunbiz.org

Tviviicinan nffarnnratinrne - PO ROY R2297 Tallabhacenn Flarida 29914
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