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June:13,,.2020 .
FLEORIDA'DIPARTMENT.OF STATE

CENTRAL FLORIDA TAX: AND: ACCOUNTTNG SERAlcHPomiens

'

SUBJECT: BLBSBED_HANDS!LLC
REF: WZBD000060166

We.raceived: yonr' electronically' transmitted:document, However, the:
document. has not bean filed.. Pleass makeuthe: following corroctions: andi:
refax- thescomplete: document, iaciuding the. electronic. £Filiagycover: shaet.

The name desi¢nated. im your dozument! is' unavailable: since it:1% tha same
ag, or it iz not distinguishablezfrom the:name. ofian. administratively
dissolved/ravoked:entity. Namessof administratively dissolvedyrovoked-
entltlasrare rot available: for-cnesyear from the date:of administrative
dissoluition/revocaticn unless the di'ssolvedfrevokedientity providas the
Departmenti of. State:with an:affidavit orrletter:-atating:that: they havarno
intenticon: of reinstating,, therefire,. releasing: the name: foriuse. tonanothar:
entity.

I1f'ycunhave any estionsrsconcerningi-the:filing of: your-document, please-
eall' (850) 2456082

DANIZL, L.O'EREFE! FAX' Bud?. §:::H20000178832"
Regulatory Specialist, II Latter Number: 620A00011760

P.© BOX 6327 - Tallahassee Flonga 32304
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ARTICLES OF ORGAMNIZATION
FORELORIDA/LAMITEDWIABILITY/ CCGVIPANY

ARTICLE] - Name:::

The nameofttie LimitediLiability Companyis:-

SANTIFIED'HANDS LG

(Must end with the words “LimitedcliabBiiity Company, “L.L.C.7 onLE™),

ARTICLE Il --Address:
The mailing:and streer address-of the'principal'office:of the:LimitedILiability Company, is:

MAILINGIARDRESS:. 1939 SLONEBLVD.
MELBOURNE, FLORIDA: 32935%

POYSICAL'ADDRESS: 1S39SLONE BLVDD
MELBOURNE;:FLORIDA'32935

ARTICLE 11} - Registered: Agent; RegisterediOfficz, & RegisteradrAgent’s Signamrra'
(TheLimited'tiability Cémpany cannot-serve as its own. Registered/Agent..You.must: demgnate s
ansindividual or. another business entity, with-amactive Floridaregistration.).: ~ '
Thename and the:Floridaistreet address of thewregistered agent.are:

MARGARET MASSAY'
1939 SLONEIBLVD

MELBOURNE} FLORIDA'32035:: ) '
Hoving-been named as registerediogent and.to:occepr.service:ofiprocess for the:abave stated
limited liability.Company at the:plate designatediinithis certificate, | Hiereby acceot-the
appairitment as\egisterediagent andagree toroct in-thisicapacity. I furthéragree to compiy
withithe pravisions.of all-statutes relutingjtonthe proper andicomplete perfarmance.of;my duties,
and!t ammfamiiior with-andiaccept the.obligations.of myposition as registered:agent as provided .
forin Chapter 605, F.5.

.
WS e

Registered ~Age?t€s Signature

(((H20000178832:3))..
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ARTICLE IV Manager(s),or. Managing Member{s}:
The'name andaddiess of each Manager ar Managing Member. is as follows:

"AMER" = Manager
"MGRM" = Managing Member

MIARGARET MASSAY/: AMDBRY
1939 SLONE‘BLVD)
MELBOURNE, FLORIDA 32935

ARTICLE V::Effective.date, .if ather than'the date of filing:.. . [if]b)ﬁ., LA

{if an effectivedateisiisted, the.ddte:must be specificand cannot Be more:thamfive business
days prior.to cr 90days.afterthe date of filing:.

e85z

1t
REQUIREé’SIGNATURE:.’

Signature of.a rember ar amauthorized representative of a member>

(In-accordance with:'sectiom 605:0203{2 )b}, Florida Statutes, the'execution:.
of thissdocument constitutes amaffirmationunder-the penaktivs.ofiperjury -
that.the facts stated hereimare true. d annaware thatany,faisetinformation.
submitted in a.document to the Department ofiState constitutes.a thitd!degree
felony as providedforin s.817/155, F.S. )

MARGARET MASSAY

Typed or printed name-ofssignee

(((H2000017883273)))




