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ARTICLE1 NAME

The name of the Limited Liability Company shall be:

DONALDSON HANDYMAN SERVICE, LLC

ARTICLE 2 PRINCIPAL OFFICE

The principal place of business and mailing address of the Limited Liability Company is:

Route 2 Box 6005
Madison, Florida 32340

ARTICLE 3 REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and address of the registered agent is:

Tori Pressley
3238 Addison Lane
Tallahassee, Florida, 32317

Having been named as registered agent to accept service of process for the above stated

limited liability company at the place designated in this certificate, I am familiar with
and accept the appointment as registercd agent and agree to act in this capacity.

Chor a1 o Jot o4

Signature/Regiétered Agetd Date



ARTICLE 4 MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member shall be:

MGRM: Albert James Donaldson

whose address will be the same as the principal office of the
Limited Liability Company.

ARTICLE 5 EFFECTIVE DATE

This Limited Liability Company shall be effective immediately upon filing.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Albert James Donaldson
Name of signee




