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ARTICLES of ORGAN’IZATION
R

O
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiteq Liability Company is:

LN Help Services  yi0

Coren I;a;l;nﬁ address and styeet address of the principal office of the Limited Liability
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ARTICLE v i

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

DANIA  CAeidA D SANCcHE v« Prreey
(Aamere)
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ture of a member or an authorized representative of a member

i i /
Dan i éan a/ao/ 5@-‘5[: o ﬂ)crfea—
Typed or printed name of signee

Having been named as registered
S +t Aal agentandtoaeceptservieeofprocessf the
limited Kability company at the place designated in this certificate, I hgeby':fgpi st]t::ted

the provisions of all statutes relating to th '
ons ¢ 0 te proper and complete perform ' i
lam familiar with and accept the obligations of my position as m{;stereda:gc;nctﬂalsn ;gxuwné?dafgrd

in Chapter 60g, F.S..

Registered Agent’s Signature (REQUIRED)
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