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ARTICLES OF ORGANIZATION
OF
HANDYMAN ‘R'US, LLC

er "’

The smelersigicd does hereby subseribe 10 and (ile these Articles of Organization for the
mpose of orguaidng 2 lnniled Yabilig: company wnder (he Florida Limited iability Company Act.
ARTICIE ]

NAME
“The name of this limiled Bahilily compmy is:
HANDYMAN ‘R’ US LLC

ARTICLE II
PRINCIPAL QFFICE/MAILING ADDRESS =
“The principal oflice and mailing address of this limited Hahility compeny is: %
Bobby Bigssson a\|._)
7481 Wt Slreet, T —
Sol o=
ARTICLE 111 > <
REGISTERED AGENT, REGISTERED QOFFICE AND REGISTERED
AGENT’S SIGNATURE

The reame and the Florida strect address of the registered agent are:

Bgbby Bissoun
7481 SW |” Sireet,
Margate, TL, 33068

Having been namied as registered agent and o accept service of process for the above stated limited
liability Company at (he place destgnated in s certificaie, [ horely aceept. the appointnent ws
regisicred agent and agree (o act m this capacity, T [urther agree to comply with the provisions ol al)
statutes relating (o the proper and conuplete performanee ol my dutes, and ¥ am famibiar with and
aceept the ebligations of uy positon as regisiered agent as provided for in Chapter 608, .S,
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ARTICLE TV
MANAGEMENT

'Ihe limiled lalilivy company is to be managed Dy its mezubers and i, therefore, & member-
maaged company. “The mame and address of cach Maniugzer or Managing Member is e Follows:

Baobby Bissoon Manager

7481 SW 1" Sireel,

Mawgate, FI, 88063
hbyBisfoon

Anihorized Represenvauve of the Membor
{In ecuntanes with Secton GOK.K8(8), Flonda Stutes,
e cxecwdon of tis dooamom constimies an /diinmsion

widey pukabtics of perfury that (he fcts sated herein ae
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