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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hé‘, Plnﬂl Hﬂ.b\d Soludions LLC

Name of Limited Liability Company

The encloscd Asticles of Organization and fee{s) arc submitted for filing.

Pleasc return all cortespondence conceming this matter to the following:

Henvy Foyos

:\Jam: of Person

Firm/Company

A924 Fipmingo Dr.

“Address

St James ity , Florida 33a56
City/State and Zip Code

ﬁenr#owsfév gmai 1. eom

E-mail address: (inbctmdfnrﬁnmamnmlwmﬁmm)

For further information concerning this matter, please call:

HeNRY Pojos w239, 770- 6402

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certifcate of Status entified Copy Caificate of Stans &
{addntional copy 13 encloscd) Cenified Copy
(additional copy is cnclosed)

Maifing Address Street Address

New Filimg Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Helping Hovd Soludions Lic

(Must contain tfic words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4424 Flamingo B 4924 Flamingo Dr
St-James Ay FL St domps 4FY FL

3345, 33456

ARTICLE 111 - 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 Flonda street address of the registered agemt are:

Susan Gilluly
Name

4924 Flamingo Dr.
Florida stroet address (F.0. Box NOA acoeptablc)

Ct. James ﬁ(ﬁ"\,{ FlL 33954

State Zip

City

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place dexignated in this cevtificate, 1 kerehy accept the appointment as registered ageni and agree to act in this capacity. |

Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, ard I
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A

Registered Agent’s Sigﬂ}nm: (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized w nanage and control the Limited Liability Company:
Title: Name 20d Address:
*AMBR” = Authorized Member
Horizon TrusT Custodian FBo Susan b Hif\l Y

"M(GR" = Managr
Troditional IR
6301 Indian School RANE Sk Abutgueigue, NS 7110

AMBR Eﬁjwf\; TVMS‘J’ Co Cubfodtﬂﬂ FBo
7 eniaf IRA
«%Nmk& OH 4diyds

’If_Yi'bl?ty .

¥

AMBR SWEL Sunset Lic
442Y Fiamingd Ve
4 -Jom 34
{Use attachment if nocessary)
. (OPTIONAL)

ARTICLE V: Yffective date, if other than the date of filing:
(If an effective date is Listed, the date omst be specific and cammot be more than five business days prior to or 90 days after

the date of filing.)
Note: [T the datc inserted in this block docs not mect the applicable statory filing requirements, this date will not be listed as
the documem s cifective datc on the Department of Stale’s records.

ARTICLE Other provisions, il any. .
7LD ®) PrAte ,_onf ' el /E@’Cl/ ZWSM‘&SS

| | A C//QM/af/

Signatore of a3 member or an autbo representative of a member.
This document is execulied in acoordance scction 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc informztion submitted in a document to the Department of State
canstitutes a third degree felony as provided forins.817.155, F.S

Sustn &illaly .
Typed or printed marde of signec e X
—c 2 G
Eiling Fecs: =7 8 3%
5125.00 Filing Fee for Artlcles of Organization and Deslgnation of Registered Agent _: T "' h
S 30.00 Certified Copy (Optional) AE N
$ 5.00 Certificate of Status (Optional) SR Reeey
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