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ARTICLES OF ORCANIZATION
OF
Harviett Helping Hands, LLC

The undersigned does hereby subscribe o and file hese Anivles of Organization for the
pumpose of orpanizing 4 limited liabiliy company under the Florids Limited Lisbility Company
Act,

ARTICLE)
NAME

The rame of this Limited tability company is:
Harriett Helping Haods, LLC -

ARTICLE I
PRINCIPAL OFFICE/MAILING ADDRESS

The principai oftice and mailing address of this fimied iiability company is:

U0T Cherey Vailey Way
Orlando. Florida 32828

ARTICLE Il
REGISTERED AGENT, REGISTERED OFFICK AND REGISTERED
AGENT'S SIGNATURE

Thie aame vod the Florids steeet address of the cegistered agent are:
Yvonne Guthrie-Lewis
1107 Cherrv Vallev Way
Orlando, Flonda 32824

Having been named as registered agent and to accept service of process for the above swated liied
liabttity Company at the plece designated o this centificate, T hiereby ascept the appointment as
registered agent and agree to actin this capacity, 1 further agree to comphy with the provisions of
all statutes redating o the propes and conplete performance oF my dusies, and | am familiar with

and accept the obiigations of my positton as registered sgent as provided for in Chapter 665, F.8
{ —
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L ‘.v--l\-\';\‘\’:....:::-‘
Yvonne Guthrie-Lewis

Registered Agent
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ARTICLE IV
MANAGEMENT

The linuted Lisbility company is to be managed by its menibers snd is. thercfors, 2 member-
managed campany. The axme and address of each Mansger or Managing Member is as follows:

Yvonne Guthrie-Lowis Meunager
107 Cherry Yatiey Way
Criando, FL 32828

LN

Name: Yvore Guthrie-Lewis

Tie: Authorized Represcpiative of the
Members. .
(in accardance with Secrion 035020301 Kb)
Florida Stawites, the cxecution of this
docunent constitutes an alfirmation under
penaltics of petjury ihat the facts stated
herein are true. 1 am aware that any false
intormation submitted in a document to the
Department of State constitutes a thirg-
degree felony as provided for i 5.817.155,
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