Electronic Ar%cles of Organization HEQBOSZ_%S%&
or
Florida Limited Liability Company  Sec. Of State

Article I
The name of the Limited Liability Company 1s:

THE HELPING HANDS PROFESSIONALS, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

2595 HUNTINGTON LAKES CIRCLE
201
NAPLES, FL.. 34119

The mailing address of the Limited Liability Company 1s:

2595 HUNTINGTON LAKES CIRCLE
201
NAPLES, FL. 34119

Article ITI
Other provisions, 1f any:

THE PURPOSE OF THE LIMITED LIABILITY COMPANY IS TO ENGAGE
IN ANY LAWFUL ACTIVITY FOR WHICH A LIMITED LIABILITY
COMPANY MAY BE ORGANIZED IN THIS STATE, AND TO PROVIDE A
HIGH LEVEL OF SERVICE.

Article IV

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

NELLY C ESPINOZA

g595 HUNTINGTON LAKES CIRCLE
201

NAPLES, FL.. 34119

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: NELLY C. ESPINOZA



Article V 117000224520

The name and address of person(s) authorized to manage LLC: OICI:_tE)[l;(g" gq, 2“6'1 7
Title: MGR Sec. Of State
NELLY C ESPINOZA cmwood

6595 HUNTINGTON LAKES CIRCLE # 201
NAPLES, FL.. 34119

Article VI
The effective date for this Limited Liability Company shall be:

10/31/2017

Signature of member or an authorized representative
Electronic Signature: NELLY C. ESPINOZA

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



Kinsey, Catherine M.

From: Tia nelly <nellycem@aocl.com>
Sent: Maonday, October 30, 2017 10:25 PM
To: o

Cc: ylimatt17 ®yahoo.com

Subject: Document Tracking# 200305154862

Good afternoon Ms, Kinsey,

Please take this email as a statement in where {, Neily C. Espinoza, have no intentions of reinstating my former business
corporation "The Helping Hands Professionals, Inc.” with document numberd# PO8000033742, which has also been
Administratively dissolved for annual report as of September of this year, and | wish to release the name "The

Helping Hands Professionals, inc.”

i, Nelly C. Espinoza, have registered a new LLC Today October 30, 2017 under: “The Helping Hands Professionals, LLC."
and wish to use this name for the new LLC. Should you need any additional information, please do not hesilate fo contact
me. ]

Note: You spoke on the Phone with my daughter this afternoon and advised her thal | needed to send this emait to you
right after | had registered the new LLC., in order to be able to use the same name from my former business corporation
({Inc.), but now I wish to register a business under an LL.C.

Thank you for your assistance Ms. Kinsey.

Nelly C. Espinoza

nellycermn@acl.com -
321-507-6565 '

You can use the email below as a reference if you need.

——-0riginal Message---— - -
From: donotreply <donotreply@sunbiz.org> :
To: nellycem <nellycem@aol.com>

Sent: Mon, Oct 30, 2017 8:52 pm

Subject: Sunbiz.org Payment Receipt

Thank you for submitting your payment io Florida Department of State, Division of Corporations. This email wili serve
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