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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 608, F.S,

ABTICLEL  NAME
The name of the Limitad Liability Company Is:

SCOTT'S HANDYMAN, LLC - e
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The maliing address and streat address of the principal office of tha’ww;; wn
Limited Lizbility Company ist - Nl ™
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405 APRICOT DRIVE pi " 0
OCOEE, FLORIDA 34761 %’% =
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The name and the Florida street.address of the registered agent are:

J, SCOTT GRABER
405 APRICOT DRIVE
OCOEE, FLORIDA 324761

Heaving been named as registered agent to accept service of process
for the above stated limited Nabllity company at the place des|gnated
In this certificate, I hereby accapt the appointment as ragistered agent
and agree to act in this capacity. 1 further agree to comply with the
provigions of all statutes relating to the propar and complete
parformence of my duties, end I am familiar with and accept the
obligations of my position as reglstered agent as provided for In

Chapter 608, F.S,

GRABER / Reglstered Agent's signature

1/ 11000 1S90 V-3
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PAGE 2 SCOTT'S HANDYMAN, LLC

The LUimited Liability Company s to be managed by one or
members and (s, therefore, a Membher Menagad Company.

ABLICLEY _MEMBERS foptional)
MANAGING MEMBER

3. SCOTT GRABER

405 APRICOT DRIVE

OGCOEE, FLORIDA 34761
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member or an authorized representative of a mamber
accordance with sectlon 608.408(3), Floride Stetutas, the
axecution of this documeant constitutes an affirmation under the
penaltles of perjury that the facts stated hereln are true.
3, SCOTT GRABER
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