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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilily Company is:

"ACS HANDYMAN, LLC

{Must end with the words “Limiteg Liability Company, “1..1..C.." ur “LLC.")
ARTICLE IY - Address:

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

Mailing Address:
3055 50TH ST § SAME
GULFPORT. FL 33707

ARTICLE IIf - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designare an individual or n_x_:_gther
business entity with an active Floridy registration,) i
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The name and the Florida street address of the registered agenl are: O ‘
=0 o
DAVID C HASTINGS CPA b Il
gt ™o A
Narne p AN T g
¥y . B it
‘”“‘:’%i § [3 g ‘&
2207 54TH ST S | wE e
Plorida strect address (P.O. Box NOT ucceptable) bty ;‘, il Yigar”
GULFPORT, 33707 &m F
City, Stars, and Zip '

Al
Having been named as registered agent and (o accept service of process for the above stated limited
lHability compary at the place designated in this certificate, I hereby accept the appointment as

registered agenr and agree 1o act in this capacity. 1 further agree 10 comply with the provisions af afl

statutes reluting (o the proper and complete performance of my duiles, and I am familiar with and
accept the obligations af my position as registered ugent as provided for in Chapler 608, F.5..

ignature (REQL_H}ED)

Registered Agent’s

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
- The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

MGRM

Lo

ADAM SILVA
- 3058 BOTH ST &
GULFPORT, FL 33707

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQVIRED SIGNATURE:
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Signature of 8 member or an authorized representative of a member. =t nO e
,}'/T;, e o
(In accordance with secrion 608.408(3), Floridu Statutes, the cxecution it B A T
of this document constitutes an affirmation under the penalities of perjury orh TR
that the facts stated hecein are irue.) R Z ity
] upe
ADAM SILVA Te @ T
Typed or printed name of signee 5{ E o)
Ot F
Eilinz Fees;

$125.00 Filing Fec for Artlcles of Organization and Designation
of Registered Agent

§ 30.00 Certifica Copy (Dptional)
3 5.00 Certificate of Stutus (Optional)
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