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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite [ - Tullahassce. Florida 32301
(850) 224-8870 - 1.800-342-8062 + Fax {850y 2221222

LEND A HAND FINANCIAL, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Lend A Hand Finaneial, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return al correspondence concerning this marter to the following:

Dolores K Sanchey, Esq

Nume of Person

Law Office of Dolores K Sanchey

Firm/Company

4400 N Federal Highway. Suiie 5

Address

Lighthouse Point, FL. 330644

CityrState and Zip Code

dotores(@bizhall net

E-mail address: {10 be used for futnre annual report notification)

For further information concerning this matter, please call:

Dolores Sancher
at (

Name of Person

Enclosed is a check tor the tolowing amount;
LI$125.00 Filing e =S E30.00 Filing Fee &
Centificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

954 783-8585 B
) e S
. . - | .
Area Code Dayvtime Telephone Number - . ;11
- =
x ra
[#%)
I
-y

OIS 155.00 Filing Fee &
Certiticd Copy
(additional copy is enclosed)

5
DIS160.00 Kitipg Fez™
Certificate otes T
‘ertifie - haglt Fog
CL_[‘I.If!Ld LJp‘_\m. i
tadditional copy i8enc osed)

Street Address

New Filing Sectivn Division

The Centre of Tailghassee

2415 N Muonrae Sireet, Suite 810
Tullahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited liability Company is;

Lend A Hand Financial, LLC

(Must contain the words “Limited Liability Companv. “|_|.C." or “LLCTY

ARTICLE Il - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:

555 SW 1 2th Avenue

335 §W12th Avenue
Suite 202 Sutte 202

Pompanu Beach, FL, 33060

Pompano Beach, FILL 33009

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate
another business entity with an active Flarida registration. )

an individual or

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

Dolores K Sanchez, Iisq
Name

4400 N Fedend Highway, Sie 5
Florida street address (PO Box XQT acceeplable)

Lighthouse Point Ii. 33064
City State Zip

{itving boen named as registered agont and o @
place designated in this vertificate, | herebyv accept the SPPEIIMCNT s registored g
Jurther agroe o comply with the provisions of alf starnees refuting o the

am fumiliar with and aecept the obligations of my position ay regisiered ugent as provided for in Chapter 603 F.8.,

A —

— ¢
':::*—[--—5‘_ oS .’ /
Registeréd Agc:1’z§ig;1a;..re (REOUIRED)

(CONTINUE

CCCPENCIVES of process for the abenve stated limited fiability company at the
erl und ayree (o act in thiy capacin:. |
proper and complite performanee of m duties. aned |

(HRY €2 g348207

U375
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ARTICLE Iv.
The name and address of each person :

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

MOR

hY

wihorized to manage

ISP Fumily I

and control the Limited Liabiliy Company:

A e

1oldinps, LLC

521 NE Span

ish Trail

Boca Ruton, FL 33430

-

{Use attachment if necessaryy

ARTICLE V: Effective date. if other tha

1 the date of filing:
{(If an eflective date is listed. the

date must be specific and cannot be
the date of filing.)

Note: Ifthe date inserted in this block

does nol meet the applicable st
the ducument™s effective dute an the

Department of State’s records.
ARTICLE VI: Other provisions, il any,

JOPTIONAL)

more than five business days prior tu or 99 days after

Auiory filing requirements. this date will not be listed as

REOUIRED Sl(.'N.—\'I'AUR E: —

By

I

Signature of a membrer

0

This documicnt is executed in\é:ccnrdancu with
Pam aware that any false informat
constilutes a third degree feiony

Dolores K Sanchez, Auth. RepdAttomey

ran authorized representative of & member., g

'LQn submitted in a docume
aprovided for in s 817,135, 1.5,

o
Lo

]
T

Wg €2 8240

d

. N ap ey EE1TTY
section 605.0203 (1) (b). FloridarStatates

ntto the De

p:mmcnlﬁ[—:!jmlu.:'
sl

i

£9

Typed or printed nyme ol signee

o -

£00 Fiting Fee for Articles of Oreanization and Design

-
30.00 Certified Copy (Optioaal)

51
§
8 500 Certificate of Status (Optional)

ation of Repistered Agent



