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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The mune o the Limiwed Liabitin Company is

Blessed Hands 1) Beyond LLC

M ust contain the words “Limited Liability Compzny, LI,

ARTICLE I - Address:
The nriling address and street address ot the principal ottice ot the Limited Liability Company is:

Principal Office Address: Moaiding Address:

2761 N. ’ 276! N S6th Sk
#anasa‘g‘éﬁ?—% - H 13557 -
Tampa FL_ 33617 Tampa FL. 336)7

ARTECLE 11 - Registered Agent, Repistered Office. & Registered Agent™s Signature:
Cihe Limited Liobility Company cannot serve as is o Registered Agenl. You must designate an individuad or

another business entity with an active Florida registration.)

The name and the Florida streel .uhll? ss o the registered agent are:

hakeya M%Cog9le

Nume

87&/ N Stth St 5492303

Florida strect address (1.0, Hox XOT accueptablie)

-72;{2[?_4 :Fé,f . 336177

). .
City sate FATY

Flaving been named ws regisiered agent and to gecept service gf process for the ahove stated tmited labiivy contpany at ihe
place desisnciiod in this cortificate, § hereby aceept the appoimment as registered ageni and agree 10 aetin this capacuy. |
Surthor gagrey to complvwith the provisions of afl statutes refaiing to the proper and camplete performange of my dutics, and 1
ani fimilr with and veeept ihe obligaiions of gy position ax regisieed agent as provided for i Chaprer 0113, FY.,

chisium:\gc;ﬂ's Signature H{EUU‘I'RIZI)]

(CONTINYED



ARTICELE V-
I'be nunw and address ot each person authorized w manage and contred the Limited Liabitin Company;

Title: N : RO
"AMBR™ = Agthorized Member

"MGR” = Nansger

MG’/H Shaveva Mirgadle

Zol N5 AL, S 253 -
Tamp FBt’ Y, 8.:5@/7#2%_ “

(Use altuchment 11 peeessary)

ARTICLE V! Effective date, i other than the date of titing: AOVTHRNALS

(I an eftective date is listed, the dute must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.) :

Nute: I the date inserted in this block does nut meet the gpplicable stawsory filing reguirements, this dute will not be Hsted us

the document’s etfective date on the Department of Stite’s records,

ARTICLE V1 tther provisions, if any.,

REQUIRED SIGNATURE:

Signm re of 2 member or an autherized rt'p;‘-l.{s?l;nnivu of 2 member.
This document is exceuted in gccordanee with sectton 6030207 (1) (hi. Florida Stutes.
[ am aware that any tfalse information submitted in a document to the Department of State
i.‘()l'l.\'lilul'gl vird degree felony agprovided lorin s 817,153, F.5,

akeyg /M&ogdle

Typed ot printed naine of signee

Filing Fees:
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Avent
S 3000 Certified Copy (Optional)

S 2,00 Certificate of Status {Optional)



