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TRANSMITTAL LETTER
Tix  Roylstration Scetion
Division of Corporations
SUBJECT:

Hanoy M asonau \LLC.

— (Namc of Limitcd Lishillty Compny)

The enclosed Ariicles of Orpanizarion and foo{s) gre Rubimitled for Qling.

Pleasc return all correspondencs concerning this raaticr to the following:

@u(m&-i‘r\ A“QVL

{Name of Persm)
\;\mn\ntj Vavonay LG

(Firm/Company)—

202 Sreuce RD.

(Addroxs)

\Winker \AL\UQ\'\ )LL 33F80-31R

(Cily St and 2 Code)

For forther informanion comcerning this matter, please call:

JQC(V\;C_ A“QV\ m(\q(ﬁg ) 2 AaY- Q%50
{Nawme ol Peyron)

{Arca Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Rusistrution Sectivn Registration Sceiion
Division of Corporarions ' Division af Corporations
409 E. Gaincs Strect P.0. Box 6327
Talluhassce, Florida 32359

_ Tallshassco, Florids 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 9, 2004
QUINTIN ALLEN
HANDY MASONRY L.L.C.
2042 SPRUCE RD.

WINTER HAVEN, FL. 33880-5113

SUBJECT: HANDY MASONRY L.L.C.
Ref. Number: W04000008434

We have received your document for HANDY MASONRY L.L.C. and check(s)
totaling $100.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is a balance due of $25.00. Refer to the atiached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 204A00015615

gg | Y 6130
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ARTICELES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limiled Liability Company is: .

Heano Y Mﬁ&orwﬁj L

ARTICLE TI - Address:

The mailing address and sireet address of the principal oftice of the Limiled Liability Company is:
Principal Offjce Address:

204z Serule RO,

dress:

Wioker Yaven Fasmn e 2ouz serueer.

Hr—mob M(Aé.onﬁ}j Ll

Wakec \k\f«m; L\ 23930917

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

@un‘ v’\“g:m A“QV\

=)
o -
o
B [om Bt
202 SPrRULLE &Y. G
Flotida stroct addross (PO, Box NOT acceplablc) = 34
e oz i
- B
Win e \'\GNQ\{\ Forma 2 288 05113
City, Siale, and Zip

Py post Joto
Having been named ay registered agent and to accent service of process fov the above stated limited lability

comipary at the place desiynated in this ceriificate, 1 herehy accepl the appointment ox registered agent and
ayree to act in rhis capacity. ! further agree to comply with the provisions of all statuzes reloting 10 the proper
and complete performence of my duties, end I am fomiliar with avid accept the obligations of my position as
regivtered agent ox provided fur in Chapter 608, Flouride Statutes..

-

& Rogstored f;,ém

rent™s Sipnature
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ARTICLE IV- Manager(s) er Managing Member(s):
The name and address of sach Manrager ar Managing Member ig as follows:

: Name and Address:
"MGR" = Munager
"MGRM" = Munzging Member

Choinkin_ Bllen

204 SPrLOLE &L
) iakes \So\\ief\"-l_ 33%%0-1113
TM_CQ(R AA

Jeanie QAllen
TREAL SPRULE &

LYY WUM?J:QM?}.ET@;WS

r\) U.AA‘E‘:\ (’\Q\’\V\

204 SPRIMNGT 3
(Dinker Yayaa bk 33300677

M RM

i —

{1Jse attachment if nocessary)

o)
R =
x Z= -
NOTE: An additional article must be added if an effective date is requested. = =
i
—  ApTh
REQUIRED SIGNATURE: R« o7 8
/j// EF
P - =Y
Ei; ure of & member or ag auihorized representative of 4 member. e:) =5
oM™
{In secordance with scetion 608.408(3). Florida Statutes, the cxevution o =
of this docurment constitules an s¥firnalion under the penaltics of pegury
that the facts stated horoin are ruc.)

ndi ..Q_HQA_W_,__ ,

Typed or printed name of signee
$100.00 Filing Fee for Aréicles of Organfzation
% 2590 Desiguation of Registered Agent
¥ 30.00 Certificd Copy (Optlonai)
£ 500 Certificate of Status (Optionul)
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