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COVER LETTER

TO: New Filing Section
Division of Corporations

CUBIECT: Salera Helping Hands, LLC

Name of Limited Liability Compans

The enclosed Anicles of Organization and lee(s) are subnutted for Ailing,

Please retum all correspondence concerning this matter to the fotlowing:

Joseph B. Jones

Name of Person

.
l Firmfégm pany

2800 Semoran Drive

Address

_City/State and Zip Code

salerahh5@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

__Joseph B.Jones«(_ 850 » 324-3985

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

v/
DSDS.OO Filing Fee DS 130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Siatus &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Davision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301



Salera Helping Hands, LLC

Divisions of Corporations
New Filing Section

P.O. box 6327
Tallahassee, F1.32314
(850) 245-6052

March 14, 2018

To Whom It May Concern,

Fam including a check tor $87.50 which represents the balance owed ($160.00 minus my
other check for $72.50 dated on March 8 2018) for the Articles of Organization for my
business - Salera Helping Hands, LLC. 1 appreciate your assistance with this matter.

Please refund the original charge on my credit card to establish my business ($87.50 minus
any third-party charges charged on May 8, 2017}

Please let me know if [ can clarify anything or answer any questions. Again, Fappreciate all
of your assistance, you have represented the Department of Corporations in a professional
and exemplary manner.

werely,

N

~—

seph B, Jones

2800 Semoran Drive
Pensacola, FL 32503
(850) 324-3985



Q\
Salera Helping Hands, LLC {@E%

New Filing Section
Divisions of Corporations
P.O. box 6327
Tallahassee, FLL 32314
(850) 245-6052

Attn: Mr. Tyrone Scott

March 8, 2018

Mr. Scott,

Iam including my Articles of Organization for my business. | appreciate your assistance
with this matter - I thought that I was setting up an LLC Corporation on May 8, 2017, but
realized that | didn’t achieve my goal after speaking to you last week.

If there are any issues which | need to address, please let me know and | will correct them
quickly. I have included a check tor $72.50 which represents the balance owed ($160.00
minus my original payment of $87.50 on May 8, 2017).

Again, [ appreciate all of your assistance, you have represented the Department of
Corporations in a professional and exemplary manner.

Sincerely,

2800 Semoaran Drive
Pensacola, FL 32503

(850) 324-3985
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

Salera Helping Hands, LLC

{Must contain the words “Limited Liability Company, “L.1L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2800 Semoran Drive
p 2. Florida 32503

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat 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 agent are:

Joseph B. Jones

Name

2800 Semoran Drive
Florida street address (P.O. Box NQT acceptable)

Pensacola, Florida 32503

City State Zip

Having been named as registered ugrent and 1o aecept service of process for the above steted limited liahilin: company ar the
place desisnared in this certificate, | herehy accepi the appoimment as registered agent and agree to act in this capacite, |1
Surther ugree to compdv with the provisions of all statites relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the ohligations of m axition as regnuud ugu:.' as provided for in Chapier 603, F.5..

/f\W«L

7LReg|3tered Agent’ < Slun'uure (REQUIRED)
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ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘i‘lg. !’l]mll llni’ .! ‘jll[::‘:'-
"AMBR" = Authorized Member
MR anaser Joseph B. Jones

2800 Semoran Drive

Pensacola. Florida 32503

(Use attachment if necessary)

ARTICLE ¥: Eflective date. if other than the date of filing: May 8' 2017 AOPTIONAL}

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
(,24 aﬂ% 3

Slgnaturttof a mmhcr or an Juthurltc/d representative of a2 member,
This document ig_e execl ed in accordance with'section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony as provided forin s.817. 135, F.S.

Joseph B. Jones

Tyvped or printed name of signee

Filing Fees:

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



