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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is;

MAC Handyman Services, LLC
{Must end with the words "Linited Liability Company, *L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and streot addeess of the principal office of the Limited Liability Company is:

Principal Offtce Address: 1ai ddress:
8384 Matanzas Road 8384 Matanzas Road !
Fort Myers, FL 33967 Fort Myers, FL 33967 e BB
o =
Y5 g en
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: L SR A .f-. '
(The Linmpted Liabihty Company cannot serve as its own Registered Agent, You must designare an mdlv;'ig'ﬁai o ns '":;
unother husiness enlity with an active Florida regisiration.} [ f‘
.-
. ) }
The ninne and the Florida street address of the vegistered agent are: %@ f v
\:s‘.h-dnn}
Claudio Lopez I
Naine wnel el
el L
8384 Matanzas Road ‘
Floridu street address (P.O. Box NOT acceptable)
Fort Myers L 33967
City Zip

Having been named as regisiered ngent and o aceept servive of pracess for the ubove siated timited lability company: al
the place designatod in 1l certificate. [ hereby aceept the appointment as registercd agent amd agree 1o act in this
capuciry. | further agree to comply with the provisions of all statutes velating to the praper and complere pertarmance
af mv efurios, and am familiar with and accept the obligetions of my pusttion as regisrered agent as provided for in

Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)
Claudio Lopez

(CONTINUED)
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ARTICLE 1V-
The name snd address of cuch persan suthorized 1w mpnuge snd contred the Limited Lisbility  Company:

Titie: Name and Address:
"AMBR" = Authorived Member
"MOUR" = Manager .

ArMBR s Claudio Lopez

‘B384 Malanzas Road
Fort Myers, FL 33967
AMBR A Maria Toledo Lopez

8384 Matanzas Road
Fonl Myars, FL 33967

i

¥ 02 La0nE

(Use attachment il necessaryd

ARTICLE V: Effective date. if other thao the date of filing. (UPTIO\IAL;}- ‘

(If an cffective date is listed, the dale must be specific and cannot be more thap Ave business days prior 1o ! ar ‘)U days after
the date of filing

ARTICLE VI; Other provisions, iFany,

REQUIRED SIGNATURE: .

("“ - if -

Signature of a member ur an nuthorized repremativo of 2 member,
(In accordance with section 605.0203 (1) (b), Florida Stanutes, the cxecution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true,
| ant aware that any false informution submitted in » document to the Department of Swte
constiutes a third degree fclony as provided for ins.817.135. F.8)

Claudio Lopez

Typed or printed name of signee
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