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TO:  Registration Section

Division of Corperations

SUBJECT:

TRANSMITTAL LETTER

{(Neame of Limited Liabitity Company)

LL's Gutler § Handyman Service, LLC

The enulussd Articles of Organization and fec(g) are submitted for fling,

Pieass tetrn alf correspondence conceming this matter to the following:

Beth Carbone

(Name of Person)

&L ls &lﬁ@*"f; f't‘dkz./fgm:?n Serwl:g. ; L

(Ferm/Campany)

8 Rye Carr Place

(Address)

Doin Ceast, FL. 82404

For further information concerning this matter, please call:

Beth (hrbone

{Wame of Person)

{Clty/State and Zip Code)

w386  437-4807

TN

Enclosed is a cheek for the fHilowing amount:
O $125.00 Filing Fee

Certificats of Status

{Arca Code & Daytime Trlophone Number)
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$130.00 Filing Fee & (3 S155.00 Filing Fee & O3 $160.00 Filing Fee,

STREET ADDRESS:
Registration Section
Diviston of Carporations
409 E. Gaines Street

Tallaliassez, Florida 32359

Certified Copy Certificate of Status &
(additional copy ia enclased) Certified Copy
(additional copy is enclosed}

MAILING ADDRESS:
Ragistration Section

Division of Carporations
P.0. Box 6327

Tallahassee, Florida 32314

a



ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:

ARTICLE (I - Address:

(L3 Gullzy 4 Handiman Service, (Lo
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address:

£ _f‘?u: Cory P/a@é

Mailing Address;

R Keye Corr Pla
Fe

e

2.4
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

2 2
Beth Cavbone == B
Name P
4 == ZZ M
¥ Rye Lavr Place %:-’91 »
Florida strect address (P.0. Box NOT acceptable) %g ™
mE T2
Palem Const L FL_ D264 R “
City, State, and Zip =
L7 w
Having been named as registered agent and to accept service of process for the above Jt@@miff?é
liability comparny ot the place designated in this certificate, I hereby accept the appointmesf as
regisiered agem und ugree (v uct in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performarce of my duties, and I om familiar with and
awvept tha nbligations gf my position as registered agent as provided for in Chaprer 608, F.S..
] ¢
_@I‘ A A}\ Y / OO0 AR
Regigtered Agent's Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s}:

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" — Manager

Name and Address:
"MGRM" = Managing Member

MERM

Beth Carbone

& Rye (Camvy
MGEM

Flace
Palwn Const, [ B2 6%

her
rlm (oot ’

32464

(Use attachment if necessary)

2
NOTE: An additional article must be added if an effective date iy requested,
REQUIRED SIGNATURE:

“E B
i [ -]
- =
zZ %
L T L2
G T
1 [“ R
%ﬂ(k ~ [ coloors. 22 -
Sigiiature of 2 mefber or an suthorized representative of 8 member. %?’_. o

(Tn accordunce wilh section 608.406(3), Florida Stafuteq, the execution g =

of this document constitutes an affiemation under the penalties of perjury Ch

that the facts stated herein are trug,)
eth Ann Carkone .
Typed or printed name of signee
Filg H

$125.00 Filing ¥Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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