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Amended and Restated Articles of Qrganization
of
ADOPTING HANDS, LLC

The Articles of Organization for this Limited Liabillty Company were filed on Angust 6, 2015
and assigned Fioridy document number 115000134250,

‘ARTICLE 1 - Name:

The name of the Limited Liability Company is ADOPTING HANDS, LLC.
ARTICLE 2 — Address:

The mailing address and street address of the principal office of the Limited I.iability Company is:

374 NE 2™ Street
Boca Raton, FL 33432

ARTICLE 3 — Registercd Agent, Registered Office and Registered Agent's Signature:

oo
~ S wn
The name and the Florida stecet address of the registered agent are: E, 1 xm 1
L — il
R , T 5"" o ‘.:
Michael P. Richmond S To
374 NE 2™ Street Lr
Baoca Raton, FL 33432 T B (T
RS .

Having been named as registered agent and to accept service of process for the above stated)imi

ted.s
liability company at the place designated in this certificate, I hereby accept the appointmentag: &

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisidns of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
_accept the obligations of my position as registered agent as provided for in Chapter 605, F.8.

Ll

Registered Agent’s Signature

ARTICLE 4 — Management

The Limited Liability Comparty is to be managed by a manager or managers and {4, therefore, a
manager-managed company. -

The name and address of persorys) authorized to manape tha'Cnmpany is:

Michacl P. Richmond, President
374 NE 2™ Street

Boca Raton, FY. 33432

H15000206841
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‘ARTICLE 5 - Limitation on Agency Authority of Mombers

Purguant to section 605.0201(3)(d) of the Florida Limited Company Act, no member of the Company
shall be an agent of the Company solely by virtue of being & member and no member shall have
authority 10 incur debt or contractual lizbility on behalf of the Company solely by virlue of being &
member,

ARTICLE 6 — Effective Date

‘The effective date for this Limited Liability Compeny shall be: August 1, 2015,

SIGNATURE OF MEMBER OF AUTHORIZED MEMBER

A Cr

1 am the member or authorized representative submitting these Articles of Organization and affirm that
the facts stated therein are moe. T am aware that false information submitted in & document to the

- Department of State constitutes a third degree felony as provided in5.817.155, F.8. 1 utfﬁetstangah
requirement to file an annual repart between Jannary 1¥ and May 191 the calendar yearféllomgg.

formation of the LLC and every vear thereafter to maintain “active” status. =i & it
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