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COVER LETTER

TON Registration Sectivn
Division ol Corporations

Uifted Hends Nerwork LEC
SUBJECT: )

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley, Legalzoom.com, Ine.

Name of Person

Legalzoom.com. Inc.

Firm/Company

L0t N, Brand Blvd., 10th Floor

Address

Giendale, CA 91203

City/State and Zip Code

onlinefilings@icgalzoom.comn

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

For further informatien concerning this matier, please call;

Cheyenne Moseicy 323 G62-8600 ext, 7625
ut ( )

Name of Persan Arca Code Daytime Telephone Number

Enclused is a check for the following wmouat:

DS!25.DO Filing Fee DSIBO.DO Filing Fee & $155.00 Filing Fee & SL&0.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Siatus &
(additioral copy is cnclosed) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICILE - Name:

The nanee of the Limited Liability Company is:

Gifled Hands Network [LIL.C
(Must end with the 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 Linbility Company is;

Principal Office Address: Mailing Address:

5717 Fishing Pen Creek Ct, 4
Jacksonville, FL 32244

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individuzl or
another husiness entity with an active Florida registration.)

The name and the Florida street uddress of the registered agenl are;

United Swatcs Corporation Agents, lic.
Name

13302 Winding Gak Court, Suite A
Flurida sireet address (.0, Box NQT acceplable)

Tampa Florida 33612
City State Zip

Having been named as regisiered ageni and lo accept service of process for the abave siared limited liability company af the
place designated in ihis certificate, I hereby accept the appointnent as registered agent and agree 1o wct in this capacity. |
Sureher ugree to comply with the provisions of all siatutes relating 1a the proper and complere performance af my duties, und {
am fomitiar with and accept the obligations of mp position as registered agent as provided for in Chaprer 605, F.5.

i a®

chisrcrc&’»‘\gcm‘s Signature (REQUIRED)

Crevoass hoteln | ARG Sty Lorpaaaton Ages, I

(CONTINUED)
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ARTICLE Iv-
The namie and address of each person authorized to manage and conirol the Limited Liability Company:

Title; Name and Agdress;
"AMBR" = Authorized Member

"MGR" =~ Manager
AMBR . Jo'el L. Cany
- 5717 Fishing Pen Creek (1, 4
Jacksonville, FL 32244

(Uise attachment if nceessary)

ARTICLE V: EfTective date, if other than the date of filing: (OPTIONAL)
(1f an eflective date is listed, the date inust be specific and cannot be more than fiv
the date of filing.)

Note: [fthe date inserted in this block does not mect the appiicuble statutory filing requirements, this date will not be listed as
the dacument’s cifective date on the Department of Siate's records.

e husiness days prior to or 90 days niter

ARTICLE VI: Gther provisions, if any.

REOUIRED SIGNATURE:

et

Signature of a wewber or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I'am aware that any falsc information submitted in a docuinent 1o the Department of State
conslilutes a third dogree felony as provided for in 5.817.155, F.S.

Cheyenne Moseley, Legalzoom.con, Inc.
Typed or printed name of signee

Filing Fegs:
1500 Filing Fee for Articles of Organization nnd Designation of Registered Agent
30.00 Certificd Copy (Qptional)

5.00 Certificate of Status (Optional)
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