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ARTICLES OF ORGANIZATION FOR FLORIDA ILIMITED LIABIITY COMEPANY

ARTICLE I - Name:
The name of the Limiteg Liebility Company is:

Hoosier Hendyman, LLC
(e end with the words ¥Limired Liahiliey Comgany, “Lirted Compeny™ or Thels shbreviarion "LLC," o "L.C.7

ARTICLE II - Address: -
The mailing rddress and street address of the principal offiee of the Limired Liability Coggy i 7
™m g
j Addresy: Maiipr Address: L =
£ s S e wawrent
= (] e
13590 MeGrager BIve,, Unit 2578 13990 MeQregor Blvg., Unie 2573 —-4?: o 0 wmearn
Fon Myers, EL 33915 Fort Myers, FL._33019 7Y S
T}
% 2z 7
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signaturs & ot
(Thy Limited Liability Company canmat s¢rve ax it ewn Regisered Agent. You must designace an individuil o anothgr X e
buxicels saiity with an active Flosida egisation} - t':ll r:a:;
>~

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

Rabert W. Turner
Namg

13990 McGregor Bivd., Unit 2578
Florida strect address (B,0, Box NOT acceptable)
Fort Myers, FL 33919 - T
Ciry, State, md Zip

Having been named as ragistered agent and 1o accept service of Process for the above statad Iimited
liability company at the place designated in this certificate, I herely accep! the appointment as
registered agent and agree to acr in this capacity. I further agree io comply with the provisions of ol
statutes velanng to the proper and complete performance of my dutias, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 508, F.S..

Reglimtered Agent's Signature (REQUIRED)
{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

: Name and Address:
"MGR" = Manager
"MGRM™ = Managing Member
MGR Robert W, Tumner
* 13990 McGregor Blyd., Unit 2578

Fort Myers, FL 33319
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{Use anachmen: if necessary) g;_;,"’ w 3
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ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL) &3
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)
REQUIRED SIGNATURE:

Bt 1) T

Signature of 1 mamber or an authorlzed representative of p Meémber.

(1o aceorduncs with sectitn S08.408(3), Florida Sunttey, the exetution
of this dociment constitutes an affirmation weder the penalties of perjury

thit the facty staved herein are true.)

Robert W, Turuer
Typed or prinmd nmne of signee

Fiih

5125.00 Filing Foa for Articles of Qrganization and Deéslgmativn
of Reglstered Agant

S 30.00 Certliled Copy (Cptional)

S  £.00 Certificate of Statos (Optlonal)
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