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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 21, 2005

J GEORGE GOSSELIN
735 S RIDGEWOOD AVE
ORMOND BEACH, FL 32174

The Articles of Organization for J. GEORGE GOSSELIN HANDYMAN LLC were filed on
October 20, 2005, and assigned document number LO5000103898. Please refer to this
number whenever corresponding with this office.

In accordance with section 808.406(2),F.S., the name of this limited liability company is
filed with the Department of State for public notice only and is granted without regard to
any other name recorded with the Division of Corporations.

A limited liability company annual report/uniform business report will be due this office
between January 1 and May 1 of the year following the calendar year of the file date. A
Federal Employer Identification (FEI) number may be required before this report can be
filed. Please apply NOW with the Internal Revenue Service by calling 1-800-829-3676
and requesting form S3-4.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability company to notify this office.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Justin M Shivers

Document Specialist

NEW FILINGS

Division of Corporations Letter Number: 505A00064232
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

j; 689131/ GosS?_ L’n ﬂ[—‘an,ﬁg} Maan

{Nénde of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

f: 6&9%1 6,0"3'35 f: -.f\

(Name of Person)

~T. Gmr}a C)OSSE(i;’\ ’f'}

cndy pan
{Firm/Compiony) 4

\73 ) R'IQﬁ?)PLJOCZQ J/ZI/F—

(Address}

Ormond Deach 7L 32179

=4
™.
(City/State and 7Zip Code) —r

=

For further information concerning this matter, please call: T L
/=

N T,

Gw_m:- Gosselin a_B%l ) _SY-4 ool o 7
QName of Person) {Arca Code & Daytime Telephone Number) 5 =

o

-

Enclosed is a check for the following amount:
/ﬂ$125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &  [J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certilied Copy
{additional copy is enclosex!)

STREET ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines Street 0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nome of the Limited Liability Company is:

. 6&@&&? 6@55&(}n %W LLC.J
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
7235 S, Zé%iﬁtamﬁ%? (Sams )
Cemand Beelh FL 32/7¢4/

ARTICLE III - Registered Agent, Registered Office, & Registered Agen(’s Signature:

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

e G
o
LT &
T -—
— ‘ e
_-,l-_ééﬁ_(%L Gosselom LS
Name !ﬂ’: _%
— =
735 S-MK?‘_&JMJ 745/(‘"- = =
Florida street addbess (P .O. Box NOT accepiable) T g
an«ew/ B%a@ Lor D 7¢
City, State, and Zip

[Taving been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this cevtificate, [ hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree 1o comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties, and I am_fumiliar with and

accep! the obligations of my position as registered agent as provided for in Chapier 608, FF.5.

pent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

/V\(S'Fi 7. é%ﬂvﬂtzi 6;35&&4;
735 5. Rl ooect ok
Orneud Beack, FL 33/2¢

{Use altachment if necessary)
NOTE: An additional article must be added if an cffective date is requesied.

REQUIRED SIGNATURE:

ature of a mérthber or an auilhorized representative of a member.

(In accordance with section 608.408(3), Flerida Statutes, the execution
ol this document constitutes an alTirmation under the penaliies of perjury
that the facts stated herein are lrue.)

T Ges - Gosselom

Typed ongrinted name of signee

Filing Fees:

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

¥ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stalus (Optional)
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