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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: o
The name of the Limited Liability Company is: —a
HELPING DISABLED VETERANS LLC ".";q

(Must end with the words “Limited Liability Company, “LL.C.,” or “LLC™) s

ARTICLE 1l - Address:

The maiiing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Matling Address:
2609 NORTH FOREST RIDGE BLVD., P.O.BOX 36
FERNANDO, FL 34442 INGLIS, FL 34449

ARTICLE 1] - Registered Agent, chistércd bfﬁc-:, & Registered Agent's Signature: T
(Tke Limited Liability Company cannot serve as its o
another business entity with an active Florida regist

wn Registered Agent. You must designatc an individual or
ration} T -

The nainc and the Florida street address of the registered agent are:

AGENTS AND CORPORATION

Name

S, INC.

300 FIFTH AVENUE SOUTH SUITE 101-330
Flonda strect address (P.O. Box NOT acceptable)

NAPLES FL 34102
City Zip
fHaving been named as registered agent and to accept service of process for

the above stated limitad liability company ai
the place designated in this certificate, | hereby accept the appointment as registered ggent and agree to act in this
capacity. I further agrec o comply with

the provisions of all statuses relating to the proper and complele perforinance
of my duties, and [ am familior with and accep! the obligaiions of my position us registered agent as pravided for in
Chapter 605, F.5.

Apents and Corporations, Inc.

ny: %/AJM

Registﬁd Agent’s Signature (Required)
Jobn L. Williams, President

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address: E’{Z
"AMBR" =~ Authorized Member m Anae
"MGR" = Manager MARLBEL AKOEA A

M4 R

2 6 N. Forest Ridée Riuct
FewmaO, FL 444D

(Usc attachment if necessary)

ARTICLE V; Effective date, if other than the daic of filing: - (OPTIONAL)

(ifan effective date is listed, the date must be specific and cannot be more than five business dzys prior w or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: wz

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 {1} (0), Florida Statutes, the execution of this document
constitutes an affirmation under the penzlties of perjury that the facts stated herein ace true.
1 am aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for ins.817.155, F.S))

MrRIBE L ABosAA

Typed or priated namc of signec

Filing Fzes:
5125.00 Filing Fee for Articles of Orpanization and Dcsignation of Registered Ageant
$ 30.00 Centificd Copy (Optional)
§  5.00 Certificate of Status (Optionai)
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