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ARTICLES OF ORGANIZATION
FOR
CHRIS’ HANDYMAN SERVICES, LLC
(A FLORIDA LIMITED LIABILITY COMPANY)

Article 1.

The name of the Limited Liability Company is CHRIS’ HANDYMAN SERVICES,
LLC.

Article 2.

The street address of the principal office of the Limited Liability Company is 1085 S.
Jefferson St., Monticello, FI. 32344,

The mailing address of the principal office of the Limited Liability Company is 1085 S.
Jefferson St, Monticello, FL 32345

Article 3.

The Limited Liability Company is organized for the purpose of conducting any lawful
business.

Article 4,

The authorized registered agent for the Limited Liability Company is Chris A. Steele, 1085
S. Jefferson St., Monticello, FL 32344,

Having been named as registered agent and to accept service of process for the above named Limited
Liability Company at the place designated in this certificate, I hereby accept appointment as registered agent
and agree to act in this capacity. [ 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 accept the obligations of my

position as registered agent.

/) M , Registered Agent

Chris A. Steele
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