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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALISE'S HELRING HANDS LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the {olkowing:

Chevyenne Moseley

Name of Persen

LegalZoom.com, Ing.

Finm/Company

101 N_Brand Bivd, 10th Sireet

Address

Glendale, CA 81203

City/State and “Lip Code

~oniinefilings@[cgalzoom.com e
- E-mail address; (to be used Tor future amwal report notilication)

Tor further information concerning this matter, pleusce calk:

Chevenne Moseley at(323 . ) 962:860Qexi7625 . 00

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O3 s125.00 Filing Fee  [JS130.00 Filing Fee &  [1$155.00 Filing Feo & C15160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is encloscd}

Mailing Addresy Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassez, FL 32314 2661 Executive Center Circle

Tallahassee, FFY. 32301
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ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liubility Company is:

ALISE'S HELPING HANDS LLC '
{Must end with the words “Limited Liability Company, “L.1..C.\" or "LLL.")
ARTICLE 11 - Address:

The mailing address and streer address of the principal oflice of the Limited Liability Company is:

FPrincipal Ofice Address:

Mailing Address:

10 While Eeatherln 10 White Feather Ln,
Palin Caast, FL 32164 Palm Coast, FL 32164

— -
. . . . ro «
ARTICLE 111 - Registered Agent, Registerced Office, & Registered Agent’s Signature: = X -r‘
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an intliv%{ﬂr z
another business emity with an active Flarida registration.) Ny -
a2 o |
. m=—<
The name and the Florida street nddress of the registered apent are: ™My = m
-1 X
Apited States CorporalionAgents. Ine, s o
Name o ; I
25 &
113302 Winding Qak Court, Suite. A = e

Flerida street address {P.O. Box NOT acceptable)

Tampa FL 33612

City ’ Zip

Having buen named as registered agent and to actepd service of process for the above stated lmited Hability comprny: ot
the ploce desigmted in this certificate, § hereby accept the appointment as registered ugent and agree [0 gl in this
capacity. 1 further agree 10 comply with the provisions of aff stattes refating 10 the proper and complete performance
of my duies, and | am familior with and aceept the obligurions af my pasinon as registared agent as provided jor in

Chapier 603, F.5.

Vi

Registered Agent's Signature (REQUIRED)
Chayenne Moselay, United States Corporation Agants, Inc,

(CONTINUED)

Tage i of2
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ARTICLE 1V-

The name and address of each person awhorized to manage and control the Limited Linbitity Company:

Title: Name and Address:
“TAMEBR™ » Authorized Mcmiber

"MGR" = Manager

AMBR

WILLISE RICHE
10 White Feather L n
Palm Coast FL 32164

- .
By S
f—-rc:; oo
4
A E N
’,; — —
- g% o [
—n =<
Mo g [TV
Zo T O
{Usc attachment if necessary} gﬂ )
22 e
ARTICLE V: Effective datg, iTother than the date of filing: A(OPTIONAL)  =m o
(If an ¢lfective date is listed, the date must be specific and cannot be snore than five business days
the date of filing.)

privr {o ur 3 days alter
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

[t

Signature nf a member or an nuthorized representative of a member.
(I accordance with section 605,0203 (1) (b}, Florida Statutes. the exccution of this document
constitutes an aflirmution under the penaltics of perjury that the facts stated herein arg true.

Lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for tn5.817.155, F.S.)

Cheyenne Moseley. Ley: ne

‘Typed or printed name of

signee

Filing Fees:
S125.00 Filing Fee for Articles of O rganizution and Designation of Registered Agent
5 30.60 Certified Copy (Optional)

¥ 5.00 Certificate of Status (Optional)
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