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H14000082758
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Tel. =
ISR
(ks
T M
D e
By TR
Dutch § Handyman LLC S o
{Must end with the words “Limited Liability Company, “L.L.C..,” or "LLC.") t-:\ o 3:!5‘? % :j
ARTICLE IT - Address: D B
The mailing address and street address of the principsf office of the Limited Liability Company is: c}J T ;.D
s st
= -
Principai Qffice Address; Mailing Adgress: gm
2912 Parandor Place 2912 Parandor Place
Sarasots, FL 34235 Sarasota, FL 34235
ARTICLE U] - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lisbility Conipany cannot serve 85 its own Registered Agent. You must designatz an individuzal or
another business entity with an active Florida registration.)

The nasne and the Florida street address of the repistered agent are:

Dutch Skillen

Name

3682 Taro Way

Sarasota

Florida street address (P.O. Box NO' acceplable)

FL 34232
City Zip
Huaving been named ax registered agent and (o aceept service of process for the above stuted limited lHaliiitv compary: ar
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o avi in this
capacity, I further agree ro conmply with the provivions of all stahites relating 10 die proper and complete performance

uf my duties, und [ am faniliar with and accept the obligations of my position as registercd ugent us provided for in
' Chapter 605, F.§..
Dt el
- A . o e——
Registered Agent's Signature (REQUIRED)

Dutch Skillen
(CONTINUED)
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ARTICLE IV-
The nemne and address of cach person authorized to manage and contro] the Limited Liability Company:

Tikle: Np. ddress;
"AMRBR" = Authorized Member
"MGR” = M
MGR B Dutcn Skillen
3684 Taro Way
Sarasola, F[, 34237

{Use attachment if neccssary)

ARTICLE V: Effeciive dale, if other than the dale of filing: . (OPTIONAL}
(If an effective date fs listed, the dnfe must be specitic and cannof be more than five business days prior te ar 90 days after
the date of filing.)

ARTICLE VI: Qther provisions, if any,

REQUIRED SIGNATURE: . - ! -/_' /-. %
£ /J/f - - ..j——'———';

Signature of @ member or an aathorized reprecentative of 8 member,
{In accordance with section 605.0203 (1) (b), Floride Statutes, the execution of this document
consttiutes an effirmation under the penalties of perjury that the facts seated herein are true.
1 am sware that any false informntion submitted in 2 document to the Department of State
consiitutes a third degrec felony as provided for in 5.817.155, F.8))

Dutch Skilien
Typed or printed namie of signee
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