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COVER LETTER
e Registration Section

Nivision of Corporaticns

SURIJECT: roger webh nrofessional handvman sve 1.).C

Name of Limited Liability Company

The enclozed Articies ofljrgaglizar_ion and fee(:) are snuhmitrad for f'i'ling_

Please refurn all correspendence concerning this mutier Lo the following:

Roner . Wabh

Nanie of Person

ransr wanh  nrafeecinnal handvman sue Ui

Firm/Company

20 Merlin Terrace

Addljess

Fancannia, Fi_ 37508
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I TR | S DI
City/State and Zip Code g&n =
Raz
rogerandbacky1@pellsouth net N Mmoo :
E-matl address: ((o be used for fuiure annual report notification) ;’1__3 = -‘
@ N2
For further information conceming this matter, please cail: . g{'_;ﬂ ~N
AN m
Tit

Rnnar 1 VWebh ar {_/hQ ) AG3-R47F

Name of Person Arca Code

Enrinsed is a check for the fr_&liowing AMPUNE’
$125.00 Filing Fee  E1$150.00 Filing Fee &

E15155.00 Piling Fee &
Certificate of Stars

Certified Copy

(additional copy is enclosed)

Mailino Addrecs
Registration Section

Daytime Telephune Number

Ci$160.00 Filing Fee,
Certificate nf Statug &
Certiiied Copy

{additional copy is enclosed)

Street/f nnrier Addrecs

Pivision of Corporations

Registration Section

Pivisivn of Corporations
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{"l:ﬂnr Dewil Ao er
ol Levanaulg

Tallahassee, F1. 32314

2661 Executive Center Circle
Talighassee, FL 32301



ARTICT FSOFROHHGANIZATH N FOR FTORIDA | IMITVWD FIARH TV (OMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

roger webb nrofassional handyman sve LLC
(Must end with the wornds “Limited Liability Company, “L.1.CL7 o “LEC”)

ARTICLE II - Address:

The mailing addracs and grreer address of tie principai affice of the 1imired Liabiling Comnany is:

Princinat Office Address: Mailing Address:

820 heriin Terrara 770 Maerin Terrare
Pensacola, FL 32506 Pensacola, FL 32506

ARTICLL 717 - Regisiered Agent, Registerad (3ffice, & Regisrerad Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
another business entily with an active Florida registration.)

The nane and the Florida strear address of the recistered AgeNt are:
gicterad Aoent are:

Roger D, Webb

Wla
reainif

820 eriin lerrace
Florida street address (P.0O. Box NOT acceprable)

Peinsacoia Fl, 32560608
City Zip

GZ:2 W4 L1 AON HIZ
a3d

Heving heon named ax registered cgent and 1o aceopt servize of provess for the shove stated Nsited Habilin: compary of
the place designated in this certificate, T herehy accept the appointment as registered agent and agree to act in this
cupaciiv, 1 firtbor agree 1o conmniy with the provisions of ol sipnuies velating 1o the proper apd compiete periovainnes
of my dulies, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

(CONTINIIED)

Paye Fof2
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ARTHIE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Titlc: Mame and Addicss:

"AMBR" = Authorized Member

"MGR" = Manuger

MGR Rooer Y Webh

B2y Merlin Temrace

Pensacaa, FL 32506

(Lisa arachmeny if neressnry)

ARTICLE V: Effective dale, if other than the date of filing: 01/01/2015 . (OPTIONAL)

if an effective dade is listed, the date mtst be spocific and cannoi se miore {han five pusiness 4ays piiovioor 50 d

the dare of filing.)

ARTICEE VI: Other provisinng, if any.

tus e 8F & [eililer ot @ auliorized eprivesentative of a wetutce.
(In accordance with section 6050203 (1) (b), Florida Statutes, the execution of this dommﬂm
constitutes an aflirmation under the pumlm,s of pc.r_]urv that the tacts stated herein drc;tmt...r ,
! arn aware that any fzlse information submitied in a documeni io the Depariment of 5 .)tm#? L
constitutes a third degree felony as provided for in s.817.1535, F.5)) ;

_Roager D. Webb
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Kiling Fees:
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M IA06 Filing Fee for Ardicies of Orasnization and Desionarion of Regicvtered Agent %-—-1
$ 30.00 Certified Copy (Optional) &
§ 5.0 Certificate of Status ((Ipfional) >
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