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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME:
Tha nemie of the Limited Liabillty Company is:

HELFER BLISS TEAM, LLC,

ARTICLE | - ADDRESS:

The physical eddress of the Limied Liadilty Company is:

1635 The Gresns Way, GU1

Jacksonville Beach, FL 32250

The malfing address-of the Limited Liability Company Is:

104 Sheiby's Cove Court

Ponte Vedra Beach, FI. 32082

ARTICLE 1} - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Fiorida street address of the reglstared agent ane

Aprl Bliss
104 Shelby's Caove Court:
Ponte \Vedra Beach, FL 32082

Having bsen named as ragistered agent and to accep! service of process for the above statad
imitud liablity company at the place gasignated in this uertificate, | hereby sccapt tne
appointment &s reglstersd agant.and 83108 ta act in this capachy. !'futher ugreo to comply with
tha provislons of alf statules relating 1o the proper and cbmp!ets:pa‘rfqmmnna-at my dulles, angd |
am famiffer with and acoept the obligations of my posHion as reglstered agent es provided fot in
Chepter 805, Fiorida Statuas.

ogistared Agent's Bignatyrs
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
The name end address of each Manager or Managing Member Is as follows:

Titig: Neme & Addregs:

Managing Mémber Agril Bliss
104 Shelby's Cove Court
Ponte Vedra Beach, FL 32082

R

Signatire of a membet.or an authorized ropresentative of b aeshen

{In accordance with section 503.0203 (1) (b), Florida Statutes, the cxecution of thig document constitutes an
afflrmation under the panaliicy of pegjury that the ficts stted herein are truc, T am avare that any false
‘information subundited in & document to the Dopastmont of Stalo constitutes n thing degree felony e
provided forin s.817,158, #8)

April Blisa
Typed or printed name of signeo




