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TO:  @Registgation Sectivn '31 . ot ‘ "

Division of Curporations T L : .

SUBIECT:

Nume o Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitted tor tiling.

Mease return all correspondence concerning this matter o the fullowing:

Sherika Butler

Namwe ot Berson

B&B Helping Hands Cleaning Service and more LLC
Firm/Company

335 Goldwire Road

Address

Quincy, FL 32352

City/State and Zip Code

rainbowhi eImy( iL.com _ N
E-mail address: (to be used tor future annual report notitication )

For turther information concerning this matter. please call:

Sherika Butler al ( 850 ) 274-8451
Nume o Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  DIS130.00 Filing Fee & TJ$155.00 Filing Fee & OI$160.00 Filing Fee.
Centificute of Status Centificd Copy Certiltcate of Stulus &
(additional copy is enelosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

ivision of Corpurations Livision ot Corporations
.0y, Box 6327 Clifion Building
Tullzhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL TTY COMPANY
ARTICLE - Namwe:

The name of the Limited Liability Conpany 1s:

B&B Helping Hands_Cleganing Servige and more LLC

(Must end with the words “Limited Liability Company, “L.L.(.." ur “LLCT)
ARTICLE II - Address:

Fhe imailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
335 Goldwire Road

335 Goldwire Road
Quincy, FL 32382 Quincy, FL 32352

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

{The Linuted Liability Compuny cunnot serve us {15 own Registered Agent. You must designate an wdividual or
another business entity with wo zetive Florida registration. )

The name and the Florida street sddress of the registered agent are:

Sherika Butier

Name

335 Goldwire Road

Florida street address (9.0, Box J\"(VJ’I' acceptabie)

Quincy

FL 32352
Zip

City

Huving been named as 1existered agent and 1o aceept service of provess for the ubove stated Hmited labilin: company at
the pluce designated in this certificate, ] hereby uccept the appainiuent ay regisiered agent und ugree (o act in this
capaciy 1 purther agree to comply with ihe provisions of alf stututes reluting tu the

af my dunes, and [ am famiticar with and ac

(4

proper and complete performunce
ept the obligations of my position ay resistered ddentt as provicded for in

\ Chapper 6013, 1.5
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ARTICLE IV-
The name and address of cach person aushorized 10 manage and comrol the Limited Liahility Company:

Title: Name and Address:
“"AMBR™ = Authorized Mcmber
"MGR" = Manager
MGR Myles Brown
16103 SE Boyd St
Blountistown, FL 12424

AMBR_ Sherika Butier

335 Goldwire Road
Quincy. FL 32352

{Use antachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: __ AQPTHINAL)
(Ut an effective date iy listed, the date must be specific and cannot be more than five husiness days prior to or 90 duys after
the date of Aling.)

ARTICLE VI: Other provisions, if any.

A A
4 member or an authorized rcprwc of 2 member.
(Inaccordance with section 60,0205 (1 {b), Florida Statutes. the exceution of this document
constintes an affirmation under 1he penaities of perjury that the fucts stated herein are rue,
Vam aware that any false information subimitted in a document to the Department of Stale
constitutes a third degeee lelony as provided for in 5.817.155. .8}

Sherika Butler

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization und Besignation of Registered Agent
% MLOO Certified Copy (Optional)

5 5.00 Certificare of Status (Optional)
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