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ARTICLES OF ORGANIZATION FORFLORIDA LIMITFDM JABII JIY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cotnpany is:

HANDYMAN AVAILABLE ORANGEL, LLC
(Must comain the words “Limited Liability Company, “L.L.C." or “LI.C.™M)

ARTICLE 11 - Address:
The mailing address anc strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1628 CLEVELAND ST 1628 CLEVELAND ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

ARTICLE III - Repistered 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 ertity with an active Florida registratiorn:. )

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

ORANGEL VILLARREAL R
Naime

1628 CLEVELAND ST
Florida street address (P.0O). Box NOT acceptable)

HOLLYWOQD _FL 33020
City State Zip

Having been named as reeistered agent und to accept service of process for the above stazed timired liabiliry company ar the

place desigrated in this certificate. | herely accept the appoinimeni as re gistered agent and agree to aci in this capaciy, |
Jurther agree to comply with the provisions of all staties rc;fztm to the proper and complete performanc: of my duties, and |
win fumiliar viith and accept the obligasions of mv position oS Feg, an’}legen! as provided for in Chapter 505, F.§..
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Regisiered Agents Signature (REQUIRED)
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(CONTINUED)



ARTICLE [V.

The name and address of cach person duihorized 1o manage and control the Limited Liasility Company:

I “tg. ‘:'"mg ,Ind 3 !Idng -:..
"TAMBR" = Autherized Member
"MGR" = Manuger

MGR ORANGEL VILLARREAL R, _
1628 CLEVELAND ST
HOLLYWOOD, FL 33020

MGR DUILLIAN FAYS U.

1628 CLEVELAND ST
HOLLYWOOL, FL 32020

{Use attachment i7 necessary)

ARTICLE V¥: Effective date, if other than the dute of filing: 02/08/2023 (CPTIONAL)
{If an effective date is listed, the date must be specifi
the date of filing.)

Note: If the date inserted in this block does not meert the applicable statutory filing requirements, this date will not be listed
the document’s effective date on the Depantment of State's records.

¢ and cannot be more than five business ds ¥s prior to or 90 days afte

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS
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REOUIRED SIGNATNRE: &
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é@" “ Mb - v W r
P N R —_— P
Signaturc o4 member or an authyrized representative of a member,,

This cocument is executed in azcordance with section 605.0203 (1 (b FleTida Staimks. e
I am aware that any false information submitted in a document teo the Dcpa!tn‘n}!l_l of pate .
constitutes a 1hird depree [elony as provided for in £.817.155, 5. 2 N
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DUILLIAN FAYS U.
Typed ar printed name of signee




