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DOMESTIC FILING

NAME : HANDS ON HOME IMPROVEMENT &
REPAIR, LLC
EFFECTIVE DATE: .
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEARSE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 2926
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HANDS ON HOME IMPROVEMENT & REPAIR, LL@E"
ARTICLE I ~ Name

The name of the limited Hability company shall be HANDS ON HOME

IMPROVEMENT & REPAIR, LLC.

ARTICLE II ~ Address

The street address of the principal office of the Limited Liability Company shall be
1458 The Crossing, Niceville, Okaloosa County, Florida 32578, but it shall have the
power and autherity to cstablish branch offices at such place or places as may be
designated by the members.

The mailing address for the Limited Liabililty Company shall be Post Office Box
5068, Niceville, Florida 32578-5068.

ARTICLE I ~ Registered Apent istered Office
& Registered Agent's Signature
The name and the Florida street address of the registered agent are:
Ben Tracy Porter

1458 The Crossing
Niceville, FL. 32578

Having been named as repistered agent and to accept scrvice of process for the above

stated himited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to




comply with the provisions of all statutes relating 1o the proper and complete 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, F.S.

BEN TRACY PORTER
Registered Agent's Signature

ARTICLE IV ~ Management

XI This Limited Liability Company is a member-managed company.

W This Limited Liability Company is a manager-managed company.

In accordance with §608.408(3) Flonda Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the {acts stated hercin are

e,
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BEN TRACY PORTER " Date signed
STATE OF FLORIDA

COUNTY OF OKALOOSA

The foregoing instrument was acknowledged before me this £2°7  day of
{&@g_ﬂ_&_d 2006 by BEN TRACY PORTER, who-is persgnally known
o me or who has produced as identification.

%otary Public ) o

My Commission Expires:

MissyLLO'S\HANDS ON HOME IMPROVEMENT & REPAIR, LLC\rticles, o .
o SHERMLLA ROBERT
%% MY COMMISSION ¥ DD 4d004

S EXPIRES: NovamberZ, 2008
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF OKALOOSA

In compliance with Florida Statute 608.407(2), the undersigned member of
HANDS ON HOME IMPROVEMENT & REPAIR, LLC deposes and says:
1. The limited liability company identified above has at least one (1) member.
2. The total amount of cash confributed by cach memberis § @: .
3. The agreed value of property other than cash coniributed by the member is none.

4. The total amount of cash or property anticipated to be contributed by the member(s)

i85 \% - This total includes the amounts from Paragraphs 2 and 3 above.
%W’ T ¥-27ep ST
BEN TRACY PORTER Date signed o
STATE OF FLORIDA
COUNTY OF OKALOOSA

e foregoing instrument was acknowledged before me this 2”7 day of
2006 by BEN TRACY PORTER, who i§ personally known
to me‘or who has produced _____as identification.

'gotary Public _ -

My Commission Expires:
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