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August 12, 2016

FLORIDA DEPARTMENT OF STATE
PASTKIT Division of Corporations

’

SUBJECT: HELEN LESLEY, LLC
REF: W16000057770

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the completa document, ineluding the alectronic filing cover sheet,

You must ingert the title or capacity of person(s) authorized to manage
this limited liability company sbove the name(s) and address(es} listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Aukthorized Representative (AR).

If you have any further questions concerning your document, please call
{850) 245-8052,

Tyrone Seott FAY hud, #: B1s000203258

Ragulatory Specialist II Letter Numbar: S516A00017609
New Filings Section

P.O BOX 6327 - Tallahassee, Flanda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

M3
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The name of the Limited Liability Company is:
Helen Lesley, LLC
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ARTICLE Il - ADDRESS _

The mailing address and street addrees of the principal office of the Limited Liabiiity;-,:-’; “_
Company is: o

SR

j}
2081 SE RIVERSIDE DRIVE
STUART, FL 34906
Articia 11 — Raglstarad 1storod Offie intored Agent's Signature:

The name and the Fiorida addrass of the registerad agent [s:

HELEN PARE'
2081 SE RIVERSIDE DRIVE
STUART, FL 34898

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE UF PRCCESS FUR
THE ABOVE STATED LIMITED LIABILITY COMPANY, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACTIN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITA THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANGE OF MY DUTIES, AND /
AM FAMILIAR WITH AND ACCEPT THE OELIGATIONS OF MY FOSITION AS REGISTERED AGENT
AS PROVIDED FOR IN CHAPTER 6808 F.8..
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Radlstﬂred Apent's Signature;
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ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBER(S):

HELEN PARE' fts
2081 SE RIVERSIDE DRIVE £
STUART, FL 34996 5
MAMAGE R

NET

SO T
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Member cr authorifed representative member.

IN ACCORDANCE WITH SECTION 8§05, pao3 FLORIDA
STATUTES, THE EXECUTION OF THIS DOCUMENT

CONSTITUES AN AFFIRMATION UNDER THE PENALTIES OF
PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.

HELEN BARFE'
Signee

MANAGER
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