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January 6, 2022
FLORIDA DEPARTMENT OF STATE

FILINGS, INC. Drvision of Corporations

r

SUBJECT: JERRY HEALING HANDS, LLC
REF: W22000001379

We received your electronically transmitted document, However, the
document has not been filed. Pleamse makae the following corrections and
refax the complete documaent, including the elactronic filing cover sheet.

The name designated in your document is unavailable eince it iz the same
as, or it is not distinguishable from the name of an exiating entity.

Please gelect a naw name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The documant number of the name conflict is N20000005877.

If you have any further questions concerning your document, please call
{(850) 245-6052.

Karen Lovelace FAX Aud. #: H22000005190
Regulatory Specialist IX Letter Number: 122300000380
New Filing Saction
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Kettlyne Stcyr
1021 Ives Dairy, Building 3, Ste 115
Miami, FL 33179

January 26, 2022

Division of Corporations

2415 N. Monroe 5Street, Sulte 810
Tallahassee, FL 32303

RE: JERRY HEALING HAND, LLC

To whom it may concern:;

I am the Presidents of lerry Healing Hands, Inc. {document # N2000005877) and 'm in the
process of closing that company and forming an LLC with the similar name of lerry Healing Hand, LLC.
Please conslder allowing me to open this new LLC as soon as possible.

If you have any questions, please do not hesitate to call me at {954) 451-0365 10 discuss. Thank
you in advance.

Sedpne Dhuy

Kettlyne Stcyr
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ARTICLES OF ORGANIZATION
OF
JERRY HEALING HAND, LLC

A Limited Liability Company
Organized under the Laws of the State of Florida

ARTICLE 1-NAME

The name of the limited liability company is:
JERRY HEALING HAND, LLC

ARTICLE I1 - ADDRESS
The street address & mailing address of the principal office of the Limited Liability Company is:

1021 Ives Dairy, Building 3, Suite 115
Miami, Florida 33179

ARTICLE I - REGISTERED AGENT AND OFFICE

The name and the Florida street address of the registered agent are:
Kettlyne Stcyr

1021 Ives Dairy, Building 3, Suite 115
Miami, Florida 33179

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.5.
Kettlyne Sicyr, as Registered Agent —
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Articles of Organization
JERRY HEALING
HAND, LLC

Page 2 of 2

ARTICLE IV - MANAGERS

The Managers of the LLC are as follows:

Kettlyne Steyr. MGRM
1021 lves Dairy, Building 3, Suite 115
Miami, Florida 33179

In accordance with section 605.0201, Florida Statutes, the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are truc.

e

Kettlyne Stcyr, MGRM
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