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ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:
John Mcintyre Handyman Service LLC
{Must end with the words “Limited Liability Compuny, “L.L.C.." or “LLC."™)
ARTICLE I1 - Address;
The malling address ond street address of the pringipal office of the Limited Liability Company is:
Principal Office Address: Maltlog Address;
236 W. Baldwin Road 236 W. Baldwin Road
Panama Clty, FL 32405 Panama City, FL 32405
2
v o
M —
ARTICLE HI - Reglstered Agent, Registered Office, & Reglstered Agent's Sigoature; .y il
(The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an individual nr - SR_E
unother busitiess eatity with an active Florida registralion.) ae 3::
b
The name and the Florida street address of the registered agent arc: '1 < =
LT e
John Mclntyre =0 X
Naine - ®
238 W. Baldwin Road P

Florida street address (P.0). Box NOT accepiabic)

Panama City FL 32405
City Zip

Heoving heen named ay registered agent and (o aecept service of pracess for the above stated limited liabtlity company af
the place designated in this cevtificate. ] hereby accept the appointment ay registered agent and agree 1o oct in this
capaciy. | firther agree to comply with the provisions of afl stawies reluting to the proper and complere performance
of my duties, und { am famitiar with amd aceept the obligations of my pusition ax regisiered ugenf as provided for in

Chapter 603, F.5..

(D [Pl

&gﬁtcred Agent's Signature (REQUIRED)
John Mclntyre

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controf the Limited Lisbility Company:

Tltle: Noame ond Address:
"AMBR" = Authorized Member
"MGR™ = Managge:

AMBR John Mcintyra

238 W. Baldwin Road
Panama City, FL 32405

—_
(Use attachment if necessary}
oy £
ARTICLE V: Effective date, if pther than ¢he daic of filing: (OPTIONAL) N iv ‘ i}
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior fo or 90 dny: after i_“__j

the date of flling.)

SN B WY L- Y]
R

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: /;o& ,

Signature Member or ao aythovized representative af a member.
(In accordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staicd herein are true.
1 am aware that any false information submitred in s document to the Departinet of Stade
Goustitutes a third degree felony as provided for in 5.817.155, F.8.)

John Mgintyre
Typed or printed name of signee
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