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ARTICLES OF ORGANIZATION

FOR .
FLORIDA LIMITED LIABILITY COMPANY =
e N
w5 3
T2 7
ARTICLE1 - Namec: ‘S‘fi—
The name of the ]imited Liability Company is: ISR
2o,
12N
A RELIABLE HANDYMAN SERVICE LLC ?_:;;

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

Principal Office Address: Mailing Address:
1061 SW ALEXANDRIA AVLE. 1061 SW ALEXANDRIA AVE.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

ARTICLE 11I-Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the repistered agent are:

JEFF WILKIN JR.
1061 SW ALEXANDRIA AVE,
PORT ST. LUCIE, FL. 34952

Having been named as registered agent and to accepl xervice of process for the above
stated limited liability company at the place designaled in this certificate, [ hereby accept
the appointment as registered agent and agree to acl in this capacity. Ifurther agree to
comply with the provisivns of all statutes relating 1o the proper and complere
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, Florida Statutes..

CJJl M/Q |

[ Redisiered Agent's Signature




ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 as follows:

o 7 Name & Address:
*“MGR" = Manager
“MGRM™ = Managing Member

MANAGER: JEFF WILKIN JR.

1061 SW ALEXANDRIA AVE.
PORT ST.LUCIE, FL 34952

(Use attachment il necessary)

NOTE: An additional articic must be added if an cffective date is requested

REQUTRED SIGNATURE:

O// Wﬂ . On.

Sigﬂ:m:!’cﬂnf a member or ag numorized/épmsemarivc of a member,

(In acenrdance with section 608.408(3), Florida Seantres, the excention
of this document conatitutes an sffirmation under the penaltics of
pegjury that tie Bcts stuled herein are true.)

Jef £ Witkun v

Typed or prinled nome vl signes

$100.00 Filinj: Fece for Articlex of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



