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Mona’s Helping
Hands, LLC.

Contact

1608 Paradela P

Jacksonville, FL 32221
512-749-3785
monahelpinghand@gmail.com

Dear Department of State,

Please find enclosed my Arictes of Incorporation to create
my LLC along with a check to cover the filing fee and o
certificate of status.

Respectiully,

(Moma (e

Mona Acton



COVER LETTER

O New Filing Section
Division of Corporations

Mona's Helping Hands, LLC,

SUBJECT:
Nume of Limited Liabiliny Company

The enclased Articles of Organization und feelsy are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Mona Acton

Name of Person

Muona's Helping Mands, LLC.

Firm/Company

1608 Paradela P

Address

Jacksonville, Florida 32221

Citv/State and Zip Code

monahelpinghand@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

512 749-3785

at( )

Name of Person Arca Code

Mona Acton

Duytime Telephone Number

Enclosed is a cheek for the following amount:

—S123.00 Filing Fee mWS130.00 Filing Fee & CIS135.00 Filing Fee & OS160.00 Filing Fee,
Certiticate of Statas Certified Copy Certificate of Status &
(additional copy ts enclosed) Certitied Cops
tadditional copy-$ enclo
n
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Mailing Address Street Address o
New Filing Section New Filing Section Division -
Division of Corporations The Centre of Tallahassee
P.O. Box 0327 2415 No Monroe Street, Suite 810 .o
Talluhassee, F1L 32314 Tallahassee. FL 32503 ::;r_n
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ARNCLES OF ORGANIZATION FOR FLORIBA LINTIED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is

TorLLCT)

Mona's Helping Hands, LLC.
IMust contain the words ~Limited Liability Company, 1.1,

ARTICLE 1 - Address:
The maihing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1608 Paradela Pl
Jacksonville, F1. 32221

1608 Paradcla Pl
Jacksonville, FL 32221

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an uctive Florida registration.)
The name and the Florida street address of the registered agent are:

Mona Acton
Name

1608 Paradela Pl
Florida street address (PO, Box NOT accepuable)
222

Flonda 3
Zip

Jacksonville
City State

Having bees nmed ws regisiered agemt and 1o aeceept service of process for the above stated limited Habiline compane at the
place designared in this certificate, Therehy accept the appointient ay registered agent and agree to act in this capacine f
further agree to camplyith the provisions of all statuies refaiing o the proper and complere pertormoaice of mye duties, and !

ant famifiar with and aeceept the obligations aof nne position as registercd agest as provided for in Chapier 603, 105

Registered Agent’s Signature (REQUIRIELD)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and contrel the Limited Eishility Company:

S Ny and Address:
TAMBR" = Authurized Member
"MOGR™ - Manager
Mona Acton-AMBR 1608 Paradela P|
Jacksonville, Florida 32221

{Use attachment if necessany

ARTICLEY: Effective date. if other than the date of filing: AOPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable staiutory filing regquirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions. it any.

Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 66548203 (1) (b). Flonida Statutes.
I am aware that any false infurmation submitted in a document o the Department of State
constituies a third degree telony as provided forin . 8171535 F .S,

Mona Aclon — -3
Typed or printed name of signee -‘2
%)
: b e Wi
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T ey
30.00 Certified Copy (Optional) =

by
§ 500 Certificate of Status {Optional)
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