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April 1, 2004

Registration Services
Division of Corporation
409 E. Gaines Street
Taliahassee, Florida 32399

RE: House MD Handyman Services, LLC
Dear Sir:

Enclosed for filing please find the original of Articles of Organization for House
MD Handyman Services, LLC. [ am also enclosing my check in the amount of $125.00
for your filing fee.

Should you have any questions please contact me at the address and telephone
number listed below.

Thank you for your attention to this matter.
Sincerely,
Cody Chadwick Dickey :ﬂ"f
P.O. Box 699

Nokomis, Floirda 34274
(941) 468-3989

enclosures



LES OF IZATION

FOR
ERVICES, LI.C

i. The name of the Limited Liability Company is HOUSE MD HANDYMAN
SERVICES, LLC.

2. The mailing address of the principal office of the Limited Liability Company is:
P.O. Box 699, Nokomis, Florida 34274,

3. The street address of the principal effice of the Limited Liability Company is: 301
Esrtil Drive, Nokomis, Florida 34275.

4. The name and street address of the registered agent are:

Cody Chadwick Dickey

301 Estril Drive, Nokomis, Florida 34275

5. The name and address of each Manager or Managing Member is as follows: <
‘_ ot
Managing Member: Cody Chadwick Dickey ) 3
P.O. Box 699 . 2
Nokomis, Florida 34274
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6. The effective date of this Limited Liability Company is

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.

(oot Hadosak

CODY CHADWICK DICKEY
Managing Member



Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.
Lol (fadooriil Dl o

CODYCHADWICK DICKEY




