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' T . COVER LETTER » ¢

T Newg Filing Section
I)r\ ision of Corporations

NATURALLY BLESSED HANDS LLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

FRANTZUIA EMATHELIER

Name of Persen

Nevually Blessed honds

Firm/Company

1300 NETTH ST AI'T 100

Address

HALLANDALE, FL. 33009

Citv/Stie and Zip Code

naturallvblessedhands 1023 @ zinail.com

E-mait address: (1o be used for future annual report notification)

For further inforniation cencerning this maiter, please call:

FRANTZCIA MATHELIER T80 YNS06237 ] —
at( ) =
Niume of Person Aren Code Dastime Telephone Number —_

Enclosed is a cheek for the fotlowing amount:

oI

3812300 Filing Fee CIS130.00 Filing Fee & QO$133.00 Filing Fee & w5 HA0.00 Filing ]l;n
Certificate of Stitus Cenitied Cepy Contificate of Staus JL~

tadditional copy s enclosed) Certified ¢ opy o

{additional um\ is enclasvdj

Mailine Address Strecet Address

New Filing Seciion New Filing Section Division
Division of Corpurations The Centre of Tallahassyee

I".0. Rox 6327 2413 NOoAonroe Street, Suite ®10

Talluhassee, P 32314 Tulluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The aamwe of the Limited Liabilioy Company is:

NATURALLY BLESSED HANDS LLC

(Must contain the words “Liuted Liability Company. "L.L.C..7or "LLC.™Y)
ARTICLE I - Address:

The matling address and street address o the prinegal oltwee of the Limied Linbility Company is:
Y [ I : A

Principal Office Address:

Mailine Address:

301 NE 7TH ST APT 106 1301 NE TTH ST APT 106
HALLANDALLE. FL 33000 HALLANDALE. IFLL 3

3009

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Linuted Linbility Company vinnoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrasion.)

The iame and the Florida street address of the regisiered agent are:

FRANTZCIA MATHELIER

Name

L2301 NE 7TH ST APT 106

Florida street address (2.0, Box NOF aceepiable)
HALLANDALE
City

L
State

33049

Zip

Having been named as registered agent and by accept service of process Jor the above stated limited liabiline company ar the
place designated w this certificate, Fherchy accept the eppoiniment as regisiered agent and agree fo act in ihis capaciry. |
Jurther agree to complywith the provisions of oll statuies relusing © the proper and complete pecformanee of my duties, and |
am jumilicor with and qeeept the ebligations of me position as registerod agent ay provided for in Chapter 603, F.5..

L LLe i -
TRegistered Agent's Signature (REQUIRED)

-
(CONTINUED)



ARTICLE V-
The name and address of each person authurized o manage and control ithe Liniied Liabiliny Company:

Title: Namg nngd Address:
"AMBRY = Authorized Member
CMOGRY = Manager

MGR FRANTZCIA MATHELIER
PIULNE TTH ST AT 106
FL 3300y

MGH KETIA MATHELIER
1300 NE TTH ST APT 106
Fi. 33004

{Use attachment 1of necessary)

ARTICLE V: Effective date. if other than the date of filing: 07:07/2020 SOPTHONAL)

(M an effective date is listed. the date must be specific and eannotCbe more than five business days prior (v or 90 davs afer
the date of fling.)

Note: i the date inserted in this block does nol meet the appiicable statuory filing reguircments. this date will not be listed as
the decement’s effective date on the Department of State's records.

ARTICLE Vi: Other provisions. if any,

REQUIRED S

[l
ed 0 accordance witl section 6034203 (1)11b1 Flosds Stauias

are that an mlornetion sebnited in 3 document to the Department of S4LE
- 1

tes o third ded@ree felonvas provided forin s.817.135 F.S. ™

- - . - I"‘

it A - LR A S T —

LN S N A T k S Yl S S S KA O O ¢ (W
Typed or printed name of signee

nr

Iiling 17ees;
S1ZR.00 Filing Fee for Articles of Orzanization and Designation of Registered Apent
§ 30,00 Certificd Copy (Optional) : g
S 500 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

FRANTZCIA MATHELIER
1301 NE 7TH ST APT 106
HALLANDALE, FL 33009

SUBJECT: NATURALLY BLESSED HANDS LLC
Ref. Number: W20000085103

We have received your document for NATURALLY BLESSED HANDS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist |l Letter Number: 820A00014667

www.sunbiz.org

OF:€ Hd S1 (3410



