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g HO5000146246
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] ~ Name
The name of the Limited Liability Company is: Odom' sHandyman L1LC

ARTICLE II - Address .
The mailing address and sirest address of the principal office of the Limited Liability Corparry js:

Priggipa] Office Address: Mailing Address:
8247 Sevilla Street _ 8247 Sevillg Street
Navarre, FL 32566 __Navarre, FI, 32566

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;

Donald L. Odom
Name
8247 Sevilla Street

FE—

{P.Q. Box or Mai] Drop Box NOT Acccptablc)

e

Navarre, FL 312566
(City / State f Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company
at the place designated in this certificate, I heraby accept the appointment as registered agent and agree to act in this
capaciiy. 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 accepi the obligations of my position as registered agent as, jprovided for in

Chapter 608, ES. .

Regmercd,-tgsnr's S:gnamre - Donald L. Odom
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ARTICLE IV - Managet(s) or Managing Membex(s): 05000146246
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" =Manager

"WMIGQRM" =Managing Metnber

MGR Donald L. Odow- 8247 Sevilla Street, Navarre, FL 32366
{Usc attachment if necessary)

REQUIREPD SIGNATURE:

2 ¥,

Signature of & member or authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutcy, the execution of this
document constitutes an affirmation noder the penalties of perjury that the facts
stated herein are true. )

Donald L. Odom

Typtd or printed name of signee
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