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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MACK'S HANDYMAN, LLC

(Must end with the words “Llmited Liability Compuny. *1..1..C.," or “LLC™)

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

Principal Office Address: Mailing Address:
11208 SPRING ST SAME

LARGQ, FL 33774

ARTICLE III - Registered Agcnt Registered Offlce, & Registered Agent’s Signufure:
(The Limited Liabilily Company canngl serve us ils own Registered Agent, You st desipnate an mdmdua] ar another
business cnrity with an active Florida registradon.)

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

DAVID C HASTINGS CPA

Name

2207 54TH ST S
Florlda sireel address (P.O. Box NOT acceptabie)

GULFPORT FL 33707
 City, State, and Zip

Huving been named as registered agent und to accept service of process for the above stated limifed
liability company ol the pluce designated in this certificate, § hereby aceept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree lo comply with the provisions of all
statutes relating (o the proper and complete performance of my dutics, and I am familiar with and
accepl the obligations of my position as repistered agent as provided for in Chapter 608, F.5.,
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ARTICLE TV- Manager(s) or Managing Memher(s):
The name and address of each Manager or Managing Member is as foilows: -

Title: Name and Address:
"MGR" = Managcr
"MGRM" = Managing Mcmber

MGRM ROBERT MAKOWSK!
' 11209 SPRING 3T
LARGO, FL 33774
MGR JANELLE MAKOWSKI
’ 11209 SPRING 8T

LARCO, FL 33774

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of [iling; MARCH 11, 2010 . {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days ufter the date of flling.)

REQUIRED SIGNATURE:

Mokt

Signam"f‘?.éf?\'mnmb\r or an authorized representative of A member,

(ln accordance with seelion 608.408(3), Florlda Statutes, the exscution -
of this document constitutes an affirmartion under lhc penalties of perjury
thar the facts stated herein are true.)

'ROBERT MAKOWSKI e -

Typcd or printcd name of sigiiee - ~m <
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