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: ARTIC1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

A+ Handy Man Unlimited, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Lisbility Cormpany is:

P ’ ] d A Malling Address:
4400 Bayou Boulevard, Suite 25-B 4400 Bayou Boulevard, Suite 26-B
Pansacola, FL 32503 Pensaccia, FL 32503

ARTICLE 11] - Registered Apent, Reglstered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzat or
another husiness entity with an aclive Florida registration.)

The name and the Florida street address of the regisiered agent are;

Lae Mabirg

Name

4400 Bayou Boulevard, Suite 25-B
Florida street address (P.O. Box NOT acceptable)

Pensacola FL 32503
City Zip

Huyving been named ns registered ageni and 10 accept senvice of process for the above stuted Innited lfubility company at
the place designated in this certificate, I herehy accept the appoiniment as registercd agent and agree 1o et in this
cupacity. { further agree to comply with the pravisions of all seatures relating to the praper and complete performance
uf'my durties, end [ am fumitiar with and accept the ubf@itians of my position s registered agent us provided fur in
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ARTICLE V-
The name and address of each person authorized to manage and conrol the Limited Liability Company:
"AMBR" = auwhorized Member
"MGR" = .
AMBaianager VL Mabire Jr.
‘4400 Bayou Boulevard
Pensacola, FL 32503
AMBR HM Mabire
4400 Bayoy Boulevard
Pensacola, FL 32503
{Use attachment if nccessary)
_(OPTIONAL}

ARTICLE V: Effecrive date, if other than the date of fiting:
(1 an effective date is listed, the date must be specific and csnnot be more than five business days priar ta or 80 days alter

the dare of flling.)

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:

Signeture of & member or sn ad ?
{In accordance with section 605.0203 (1) (b), Floridggututes, the exccution of this document

constitutes an affirmation under the penaitics of pdhury that the facts stated herein are e,
] am aware that any false information submined in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.153, F.S.}

VL Mabira Jr.
Typed or printed name of signee
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