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To: Registration Section s20ng i L S aiE
Division of Corporation e

ATTN: Agnes Lunt

Subject: J&C Handyman Services, LLC

Dear Ms Lunt

I'm resemitting all the copies of the original papers that were rejected
mailed on Feb. 2nd 2005 but never received. 1 had called and they

told me that 1 left off the LLC portion so now the applictions have
the LLC in the name.

incerely:

o C- H,J/v—o

;Iohn C Helms



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: J&C Handyman Services , LLC 203 42 ?3 p

{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for Aling.

Plezse raturn ail correspondence concerning this mmtier to the following:

John C Helms
{Name of Person)
J&C Handyman Services , LA.C
{Firm/Company)
3124 SE Dominica Teer
{Address)
Stuart FL 34957
(City/State and Zip Code)

For further information concerning this matter, please call:

John C Heims sty 772 y 486-6816
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

B $125.00 Filing Fee (J $130.00 FilingFee & O3 $155.00 Filing Fee & (I $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
{(additional copy is enclosed)
STREET ADDRESS: MAELING ADDRESS:
Registration Section Regisation Section
Division of Corporations Division of Corporations
403 E. Gaines Stroct PO. Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAl?JLl'l'Yp %Mfl@

ARTICLE I - Name: IOBUAR23 P iz 38
The name of the Limited Liability Company is:
R o A LY el
b Lt SR, FLORIDA
J&C Handyman Services | LL &

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

Principal Office Address: Mailing Address:
3124 SE Dominica Terr 3424 SE Dominica Ter
Stuart FL 34897 Stuart FL 34657

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

Name

1162 SW Estaugh Ave
Florida street address (P.0. Box NOT acceptable)

Port St Lucie Fi. 34853 £
City, State, and Zip

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

¢ [hlr”

Registered Ageﬁt’s Sigmature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and sddress of eack Manager or Managing Member is as follows:

Titde: and ress: g g E r_‘ D
"MGR" = Manager N S
"MGRM" = Menaging Member

MeR Tohw €. Helms i KR 23 i 38

‘ i— ‘JI ».T{}:'

AllY

e L ORIDA

(Use attachment if necessary)

NOTE: Avn additionst article must be added If an effective date is requested.
REQUIRED SIGNATURE:

(. AT

Sigfature of 2 member 0¥ an authorized representative of 8 member.

accordance with section 608.408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penaities of perjury
that the facts stated herein are Tue.)

John C Helms

Typad or printed name of signee
flling Frey:
$125.00 Filing Fee Yor Articles of Organlzation and Desigmation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Cerdficate of Status {Optiomal)
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