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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIAHHITY COMPANY

ARVICLE T - Name:
The rawe of the Limited Laehitity Compary 1.

THES HELPFUL HOME LLC

(Mt costan the words bikily Compeny, "L.LC. e "LLET)

“Linuled Lia

.....

ARTICLE U - Address: T :
The mailing address and street address of the i incipal uftice of the Limoiwd Liabifity Lowparny 1s:
Malling Address:

3954 WEST SANDPIPER ROAD 78 LAFAYETTE AVENLUE STY 209
BOYNTON BEACH, FL 33436 SUFFERN, NY 10901

Privcipal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: _
(The Limited Liability Cotnpany cannot serve as its cwn Registered Agent, You mast designaie an individual ot

another husiness entity with an active Florida regastration.)

The name and the Florida street address of the registered agest arc:

RYAN ELLIOTY

Name

31954 WEST SANDPIPER ROAD
Fiorida sureet addiess (2.0, Box NOT aceeptable}

33436

BOYNTON BEACII. FLORIDA
Zip

Ciry State

of process far the above stuted iim ited liobility compans: ar tie
ent and agree to aci in this capacisy. 1

fluving been named as registered agent and 19 aecepl service
duties, and !

place designated in this cortificate, [ lierehy covept the gppuiniment as regisiered ag
Surther agree 1o comphs with the provisions of ali stanaes relating (o the proper and complete performance of my
am familior with and accept the obligations of my po:i.":'g,r;,afﬂgfs.fﬁrm' agent as provided for in Chapter 605, £.5.
-

1 P

e
ReWﬂ@mmm (REQUIRED?}
)

;’.—1 e
—L. =2
e '_:,- o
(CONTINUED) S
_‘__" T 0 .
shil =
A= R
L7 f
T ~
- o I
——— = r—
= o e
=5 &
-~ [2=]



2a22-04-2% 14:2% CDT Blumberg XL Fax Hall +171568974¢24¢ PAGE
11668974¢ <

ARTICLE ¥y~
irited Liabiily Compaay

The rame and address of cach pessen aulhorized i mansge 2ad cimtied the &

SAMBRT « awhorized Memba

TR = Manager
AMBR o BRAEE R e e e
AMUR L RYANBLLIOTT
“* 3931 WEST SANDPITER HDAD
BOYNTON BEACH, FL 23435 o
AMHAR LAWKFENCL SILBERMAN
T LEDGEWQOD ROAD e -
BLEOMINSTER. N (7921 .
{i1sc mnachinent if necessary]
__A{QPTIONAL)

ARCTICLE V0 Effeciive Jate, ifether than the date of filing: e
be more than five business days prier (o or 90 days after

{1 an effective date is listed, the date must be specific and cannot

tock docs nip: mead the agplicable swatutory filing requivenents, this cate witl not e fisted a3

the date of filing.)
Nota: 1£ihe dale inserted in this &
The document’s ¢ ffeciive date on the Department of State's records.

ARTICLE VI Other provisians, i eny.

; REQUIRED SIGNATURE: RN ,érf/f'
' o
i
L ‘ =y
Signaturcof o memher oF an authorized representative of 1 member. f:;__ :==§
This document is excauted ir accortance with scation 605.0203 {1} (b), Florida Staftiies. ™o
{ am aware that any fatse information subrtted in 2 document to 1he Deparimens oir3iate 3%'
constitutes & third degree fetony as provided for ins.gt7.055, .5 Ie—i B
ol —
v N ‘
RYAN ELLIOTT _ ~> o [
Typed or pnmied name of sigae: T
Typed or prinied i E = [T
. —~n: X
o o= = (U
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% 30.80 Cerdficd Copy (Optional)
§  5.00 Certificate of Status ((ptivnal)



