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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
February 23, 2005

LESLIE WAYNE FISHER
3840 AFTON CIRCLE
SARASOTA, FL 34233

SUBJECT: LESLIE WAYNE FISHER HANDYMAN SERVICES
Ref. Number: W05000009488

We have received your document for LESLIE WAYNE FISHER HANDYMAN
SERVICES and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the designation “L.L.C.,"

"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 305A00012814
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

9g:g Hd 4- EViHSO



TRANSMITTAL LETTER ‘

T

TO:  Regisiration Section
Division of Corporations

sumper:  Lestie \ayne CisHene  Banoymbn  servicES

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all cosrespondence concerning this matter to the following:

Lestie WAy

NG F;C-\-\-EFU

Lestie wWawe Fisaanr waonyman

{(Name of Person)

' seryt ces

(Firm/Compatty)

gD AFTON CiRd&
SpepseoTh 1. 34233

(Address)

SheAseth V24133

(City/State and Zip Code)

For further information concerning this matter, please cail:

Lestie wWays  Siswar

al L, T80 -010

{Name of Person)

Enclosed is a check for the following amount:

{Arca Code & Daytime Telephone Numbaer)

3 $125.00 Filing Fee {3 $130.00 Filing Fee & 3 $155.00 Filing Fee & m $160.00 Filing Fec,
Certificate of Status &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tailahassee, Florida 32399

Certified Copy

(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

MAILILING ADDRESS: .
Registration Section o
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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TO:  Registration Section
Division of Corporations

SUBJECT: L ESL\E& Iy

TRANSMITTAL LETTER

€ Fisnen>  Wavoymed  seevicEs

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum ali correspondence concerning this matter to the following:

Lestie WA Frsuay

Leslie wWawe F

(Name of Person)

SHEXY QAODYMAN  Seryi cES L.L.C&

22

{(Fum/Company}

4o AFTON CiRcls

ShRpSoTh L. 34233

(Address)

SheAsows , Fl 74133

(City/State and Zip Code)

For further information concerning this matter, please call:

LESLWE  WaynT  Erswerd

a W\,  Jo-0OlI\0

{Name of Person)

Enclosed is a check for the following amount:

tArea Code & Daytme Telephone Number)

(3 $125.00 Filing Fee (3 $130.00 Filing Fec & (O $155.00 Filing Fee & X 5160.00 Filing Fes,

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahsssee, Florida 32399

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:
5'8&\1'.\.6_:&5 [__ ,L . C.

Leslig wWayns  Fisvwarn Py maal

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3 Mailing Address:

Principal

L, Wane  Fspero Lo W AyNE  Eispon
ZZuD  AETON crel & 2 R4 AFTOM CiReld
SALAsOTA L. 3413

shebsobs 6| 4233
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatwre:

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

_LestiE wWANE  Eishoro
Name

I340  AFTON ciReAE

Florida street address (P.O. Box NOT acceptabie)
ShkpSdTA | FL Z42r3% -
City, State, and Zip "

.

Having been named as registered agent urd to accept service of process for the above stated limited
liability company wt the pluce designuted in this certificate, I hereby accept the appointment as
registered agent and ugree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S..

e MU Skt

Registered Agent’s Fignature

WAYNE FISHER . 0946
3840 AFTON CIRGLE S
SARASQTA, Fl. 34233 eiiam .,
ol T P0% i
- Dats N S

941-780-0110

Paylothe ez, sTAATION Seen o DW. gF_CoRepEATIOS $ lbO-"’;'

Order af _.
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Sarasoila County. FL -
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' ‘Egme and Address:
"MGR" = Manager

"MGRM" = Managing Member

P MR Leslad ] AYNG Fém-)

Fadd AP eRceW

shghsots | £V 24232

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member or an{suthorized representative of s 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.)

-

Lestie wayne Fispen”
Typed or printed name of signee

2. 11-85

Filing Fets:

$115.00 Filimg Fee for Articles of Orgarization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statws (Qptional)
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