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FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 18, 2017

MIGDALIA SINGLETON

6017 PINE RIDGE ROAD #165
NAPLES, FL 34119

SUBJECT: ASSISTANTS 4 U, LLC
Ref. Number: W17000083101

We have received your document for ASSISTANTS 4 U, LLC 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 designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

your filing will be considered abandoned.
If y

Please return your document, along with a copy of this letter, within 60 days or
ou have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist ||

Letter Number: 717A00021036
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COVER LETTER

TO: New Filing Section
Division of Coerporations

ASSISTANTS 4 U LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor tiling.
Pleuse return all correspondence concerning this matter w the following:

MIGDALIA SINGLETON

Name ol Person

ASSISTANTS J UL LLC

Firm/Company

6017 PINE RIDGE ROAD £165

Address

NAPLES. FL 34119

Citv/State and Zip Code
ASSISTANTS4ULLC@GMAIL.COM

E-mail addruess: (1o be used for future annual report notitication)

For lurther information concerning this matter. please call:

DOLLY SINGLETON 239 537-2107
at g }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fallowing umount:

DSlzs.un Filing Fee Dsmu.cm Filing Fee & D5155.uu Filing Fee & $160.00 Filing Fee.
Centificate ol Status Certified Copy Certiticate ol Status &
(additional copy is enclosed )} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
PO, Box 6327 Clifton Building

Taltahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. F[L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ASSISTANTS 4 U LLLC

{Must contain the words “Limited Liabihity Company. “L.L.C."or “1LLCT)
ARTICLE II - Address:

Ihe mailing address and street address o the principal otfice of the Fimited Liubility Compuny is:

Principal Office Address:

6017 PINE RIDGE ROAD, #165
NAPLES, FLL 34119

Mailing Address:

6017 PINE RINDGE ROAD #1635
NAPLES, FL 34119

ARTICLE 1IN - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered ageat are:

Il (Grahall

Name

Av4 190 Aeoe S
Florida street address (2.0, Bux NQT acceptable)

Citv

Zip
Heaving been named ax reszistered agent and to accept service of process for the ahove stated limited liabiliny company at the
I i v compan

State
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree (o act in this capaciov. |

Jurther agree o comply with the provisions of all stanates relasing to the proper and complete performance of my duties, and |
am familior with and accept the obligations of my posiffo

v revistered agent as provided for in Chapter 6035, .5,

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title:

nS'ﬂmg 'dn" .’ II" :’:SE‘
"AMBR" = Authorized Member
"MOGR" = Manager
MGR

MIGDALIA SINGLETON

6017 PINE RIDGE ROAD. #1635
NAPLES, FLL 34116
A MBR

Inl. Cavaballe
ABRMG (AU 1M Hue Suo
Nepua, 31 4D

(Use attachment if necessury)

ARTICLEY: Effective date, it other than the date of filing:
the date of filing.)

AGPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
Note: 1{the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be histed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VE Other provisions. if any.

REOQUIRED SIGNATURE:

Ci L',I\_AT-\_/\
Signature of & member or an authorized representative of a member.

This document is executed in aceordance with section 6030203 (1) (b Florida Statutes.
I'am aware that any Jalse information submitted in a document io the Depantment of State
constitutes @ third degree felony as provided for in s.817.135, F.8.

MIGDALIA SINGLETON

Typed or printed name of signee

I:‘Illne I‘:E:-.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



