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ARTICLE L - Name:

H14000239819
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The nane of the Limited Liabihey Company is.

Doug's Handyman Express LLC

(Must end with the waids “Limited Liability Company, "L.L.C " or "LL(.™)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Prinvipal Office Address:

Malling Address:

2131 Cascades Boulevard #104
Kissimmese, FL 34741

2131 Cascades Boulevard #104
Kissimmee, FL 34741

ARTICLE Ll - Registered Agent, Registered Office, & Registered Agent’s Signuture;’
{The Limitzd Lisbility Company cannot serve as its own Registered Agent. Yoeu must designaie an mdividual or
anether husiness entity with an active Florida registration.
The name and the Florida sireet address of the registered agent are:
Douglas Moore
Name

2131 Cascade Boulevard #104

Flenda street address (P.O. Box NOTT acceptable)
Kissimmesa

L 34741
City i

Zip
the place desiguaied in this certificare

Huving been named a5 registered agens and 1o accept service of process for the above stated lhnited Hability company: at

kereby accepl the appointment as registered agenr and agiree 10 act it ths
capacine | turther agree to comply wih fie provisions of all stautes relating ta the proper and complete perfarmance
uf v duties, and 1 am familior with

nd aceept thy obligations of my position as registered agent us provided for in
hapgr 605, F.5,

Registered Adenk s;'énumm(RES)meDJ "
Douglas Moor
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ARTICLE tv-
Fhe nune and address of each person authorized o manage and control the Eanited Linbility  Company:
Title; Name and Address:
"AMBR" = Authorized Member
MR = Manager
AMBR & - Douglas Moore
2131 Cascades Boulevard #104
Kissimmea, F). 34741
(Use ntachment il necessary)
ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL)
(I an cltective date is listed, the date niust be specilic and cannot be wore than Fve business days prior to or 90 days after
the date ol filing.)
ARTICLE VL Other provisions, it any,
Al
/]
REQUIRED SIGNATURE: /Z Mp‘/——
Y 4
Signature of a member orjan uthorized repyesentative af 2 member,
11n accordance with section 605.0 {1} (&), Flarida Stytules, the execution of this document
constitutes an affirmation under #fe penaities of perfury that the facts stated herein are true.
1 um aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S)
-
Douglas Moore PV = J
Typed or printed name of signee F'._ré (C’?) -TE// et
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