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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2024

ROBERT F. KERR
6655 CINDERELLA RD
JACKSONVILLE, FL 32210 US

SUBJECT: SCANHELPER LLC
Ref. Number: W24000147708

We have received your document for SCANHELPER LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Monique K Anderson
Regulatory Specialist |l Letter Number: 524A00023962
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SCANHELPER LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
6655 CINDERELLA RD 6655 CINDERELLA RD
JACKSONVILLE, FL. 32210-49%0 JACKSONVILLE, FL 32210-4990

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

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

Robert Kerr

Name

6655 CINDERELLA RD
Florida street address (P.O. Box NQT acceptable)

JACKSONVILLE FLORIDA 32210
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liakiling company at the
place designated in this certificate, | herehy accept the dppeiniment as registered agent und agree to act in this capacity. 1
Jurther agree to comph with the provisions of all statutes relating to the proper and complere performance of myv duties. and |
am jamiliar with and accept the obligations of my post s registered agent as provided for in Chapier 603, F.5..
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ARTICLE IV-
The name and address of each person authorized (0 manage and control the Limited Liability Company

Namg and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Robent F. Kerr

AMBR
6655 CINDERELLA RD
JACKSONVILLE. FL 32210-4990

AMBR Lurv O Kerr
Unit 1224 South. Flair Towers
Mandaluvong Citv 1550, Philippines

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Gther provisions, if any. _
Indemnification The members and managers of the LLC shall be indemnified and held harmless from an¥and allne
personal liability. claims, or obligations arising out of the business operations of the LL.C. 10 the fullest oxtént__ &
permitted by law. L - -~
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Signature of a melnber or an authorized representative of a membﬂg —
This document is executed in accordance with section 605.0203 (1) (b). Florid® Sr;alutw.
| am aware that any false information submitted in a document to the Dcpanm@rﬁf St@

constitutes a third degree felony as provided for in s.817.155. F.S.

Robert F. Kerr
Tvped or printed name of signee
I iliu2 I En:v-
125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

3
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



