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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2004

MICHAEL PAUL THORNTOCN
2655 SILVER CREEK DR
GREEN COVE SPRINGS, FL 32043

SUBJECT: PAUL THORNTON'S HANDYMAN
Ref. Number: W04000017574

We have received your document for PAUL THORNTON'S HANDYMAN and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): i

The name of a Limited Liability Company must end with the words "limited
ng%any“, "limited liability company” or their abbreviation "Ltd. Co." "L.C." or
A business entity may not serve as its 6wn registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concering the filing of your document, please call
(850) 245-6830. ) '

Jason Merrick
Document Specialist Letter Number: 304A00031028
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T Revsmation Secton
Dwviston of Corpurations

TRANSMITTAL LETTER
SUBJECT:

{MName of Lumitad Liabl[i(‘v‘ Company)

Vo Tt S‘:’\rxrmﬁﬁx& }—i&hﬁéu ma 0

The enclosed Anicles of Organization and fee(s) are submined for filing

Please retumn all correspondence concerning this marter to the following

Michae | Powl ‘7}10rn£0q_

{Mame of Persun)

/70“1 &ﬂﬁ{ﬁ(n“wn 'S w&hd

(F i L Dmpany L(

2055 Silyeve Creeld D

{Address}

Breen Cove Soanes EL bzoL/’:B

{City/%tate and qu(_odcj

For further information concerung this mater, please call

’—) Q/U/{ %\O ('n*{rb ™y
(Name of Person)

(00 23U~ 7007

STREET ADDRESS:

{Area Code & Daynme Teiephone Number)
Registration Section

Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Tallaltassee, Florida 32399

Regzistation Section

Dnvision of Corporations
P.O. Box 6327

Tallahassce, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

‘P;Xu\ T“Q"""‘L”{“ 's uo\h&ﬁ?\am LC .

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company s+

Principal Office Address: Mailine Address:
A S e Ceoov Deje SAMms
: | A< _
S CAZ, L

ARTICLE I - Registered Ageat, Registered Office, & Registered Ageat’s Sigditure:

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

ul { ¥~ : 7

- 1
Name

255 SiperCoeev, Daiye.

Florida street address {P.O. Box NOT accepuble} -

(¢ cen DveShms . H2a04D
City. State] and Zip

Having been named as registered agent and to accept service of process for the above stated !zmzred
liability company ar the place designated in this certificate, I hereby accept the appointment as o
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posz:zon as registered agent as provided for in Chapter 608, F.SR 2

/? (& @L’&// 74/ S

Registered Agent's Signature
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