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ARNCIES COF ORGANIZATION FOR FLORIDA LIMILED LIABYITY COMPANY
ARTICLE I - Nume;

The name ol 1the Limited Liability Company is

Srwone's Handyman & Mainienance LLC

{Must end with the words “Limitcd Liubility Company, “L.1..C.,” or “LLC.")
ARTICLE 1 - Address:

The mailing address and stroct address of the principal office of the Limited Liability Company is
Principal Oftice Addross:

Mailing Address:
4573 35™ AVE., CIRCLE EAST 4573 35" AVE, CIRCLE BAST
PALMETTO, FL 34221 PALMETTO, FL 34221}

ARTICLE II! - Registered Agent, Registered Office, & Registered Agenl’s Signature:

= g
(The Limited Liabillity Company cannot serve as irs own Registered Agent, You must dcsmnatf:':m :ndnj,tdual or
another business entity with un active Tlorida registration.)

o TR Tt

‘E’t \"": ?::: ppure

The name and the Florida street address of the registered agent ars by g E-

’ ’:FJ e o ..
AGENTS AND CORPORATIONS INC. N o VI |
Name hm % 1:""; |

[ V2 i

300 FIFTH AVENUE SOUTH SUTTE 101-330 23 2
Florida strect address (P.O. Box _ISOT acceptablo) ‘E:’_ M - ‘
Naples FL 34012 |
City

Zip

Having heen numed as registerad agenf and fu geoepr service of process for the abave staled limited liahilivy company ol
the place designated in this certificute, I herehy accept the appointment as regisicred ugent and agrer ko act in this
capacity. ] furtkier agree to comply with the provisians of wll statutes relating ta the proper and complete performance
af my duties, and [ am famillar with and accepr the obligations of my position as regisiered ugemt as provided for in
Chapter 605, .S,
AGENTS

Z}ORPOR.A 1ONS, INC.
- : !/
By: :

|
«d Agear’s Signature (REQUIRED)
L. WILLIAMS, PRISIDENT

(CONTINUELD)
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ARTICLE }V-

Title:

Nama and Address:
"AMBR" = Authorized Member
"MGR" = Manugur

AMBR

DANITIL STONF,

Page:373

The name and address of each person authorized to manage and contrul the Limited Liahility Company:

4373357 AVE, CIRCLE EAST

FALMEUTUL L 34241

=
i S
(Us¢ altachment if necessary) = T =
% 2
o . . i . S s
ARTICLE V: Effective dato, if viher than the date of filing: (OPT IOI{')I;QQ o
{1f un ¢fTective dae is listed, the date must be specific and cannot he more than five business days prior (o d;:ﬁg;,dnys-ﬁﬂfztcr
the datc of filing,) w
gy Lt
LE I Oer ot | SR
ARTICLE VI: Other provisions, [fany. 7 on
ire —
REQUIRLCD SIGNATURE:

Wf-&’mﬁ

ature ot a member or an avthorized representative of a member.
{1n accordance with section 60:5.0203 (1) (), Florida Stalutes, the execution of this document
constitules an affirmation under the penalties of perjury that the facts stuted hereln are true.

T am aware that any false information submilted in & dogument ta the Department of State
constirutes a third degree feloty as provided for in 5.817.155, T.8,)

DANIEL BTONE

Typed or printed naime of signoc

Filing Focs:
$125.00 Fiting Fer lur Articles of Organization and Designation of Megistered Agenl
$ 30.00 Certificd Cupy (Optional)
§  5.00 Certificate ol Status (Optionul)
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