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COVER LETTER

TO: New Filing Section
Division of Corpoerations

Bovd Helping Hands. LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and feels) are submitied for filing.
Please return all correspondence concernting this matier w the following:

Heather H. Boyd

Name ol Person

Bowd Helping Hands, LILC

Firm/Company

12617 Ashville Hwy

Address

Greenville, FIL 32331

City/Stare and Zip Code
bovdhh@gmail.com

E-mail address: (1o be used for future annual repurt notification)

For further information concerning this matter, please call:

Heather H. Boyd N30 4434381
al ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is o check tor the following amount:

= 512500 Filing Fee OS130.00 Filing Fee & [IS155.00 Filing Fee & LIS160.00 Filing Fee,
Centilicate of Status Certified Cuopy Cenificate of Status &
{additionu] copv ts enclosed) Certified Copy

(additional copv is encosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Sutie 810

Tallahassee, FLL 32314 Tallahassce. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

Bovd Helping Hands, LLC
(Must contain the words “Limited Liability Company, "LECLor "LICT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12617 Ashville Hwv 12617 Ashville Hwy,
Greenville, FLL 32331 Greenville, FLL 3233

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ;U‘ ™
,':f"‘- =
Heather H. Bovd :pg‘ o, oS
Ni m & ]
Name ey =
-
12617 Ashville Hwy m=
Florida street address (PO Box NOT aceepiable) = -__.g iq
w

Cireenville, FLL 32351
City Stte

YaI¥614
Jlvig

LS

Zip
HHaving been named as registered agent and 1o accept service of process for the above stuted limited liabilin: compeny ar the

Place designated in this certificate, [ herehy accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to complywith the provisions of all statutes refating to the proper and complete perfiormance of my duties, and |

am fumiliar with und accept the obligations of my positiog as registered agent as provided for in Chupter 603, F.8.

Registered Agent S Sidgduture (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litles Name and .
"AMBR" = Autharized Member
"MGR" = Manager

MGR Heather H. Bovd

12617 Ashville Hwy
Greenville, FIL 32331

MGR Whitson . Bovd
12617 Ashville Hwy =N %
CGreenville, FIL ':l:‘. =
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(Use attachment if necessary)

ARTICLEY: Effeciive date. if other than the dute of filing: January 1. 2032 AOPTIONAL)
(§f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; 1f the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

) The company shall be an manager-managed Limited Liabilitv Company.

by The Limited Liability Compuny mav have minor Members nrovided such minor Members do not particinale in the
management of the company. Each minor Metmber shall have a desienated adult guardian.

Lo B

Signatur‘; of 2 member or un authafized representative of a member,
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam awiare that any talse information submitted in a document o the Department of State
constitutes & third degree fefony us provided for in s 817,133 F.8.

He: aXher Bo u,a

Typed or printet] name of signee

REQUIRED SIGNATURE:

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



