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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY (._‘OME’ ANY
ARTHCLE 1 - Noame:

The name of the Limited Liabality Company is:

Flippin Handyman LLC

{Must cnd with the words “Limited Liability Company. "L.L.C
ARTICLE II - Address:

Lo LG

The mailing address and streel address of the principal ofiice of the Limited Liablity Company s
Principat Office Address:

Mailing Address:
430 Aldama Avente
Lady Lake, FL 32159

2539 CR 509
Wildwood, FL 34785

ARTICLE 111 - Reglstercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 4s ils own Registered Agent. You must designate an imdivwdual or
another busincss entily with an active Flonda registration.)
The name and the Florids strect addeess of the registered agent are:
Danny Hollins

Nane
430 Aldama Avenue

Flonda sireet address (2.0, Box NQT acceplable)

Lady Lake

FL__ 32159
City Zip
Hurving heen named ax registered agent and (0 aceept servive of process jor the above stated insited (bt compen
the place dusignared m thas cernficate, Therchy accept the appointnent as registered ugent and agree 10 act oy s

capaciy | farther agree to comply with the provisions of all statutes returing 1o the proper and complole performamee
of my duties, and Fam finmilicr with and aeeepe the obligations of my position as vegistered agent us provided for in
Chapter 605, F.5.

RSO ! ) A
Registered Agcngs Signarure (REQUIRED)
anny Hollins
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ARTICLE V-

The nume und sddress of cach persen authorized w imanage and control the Limited Liabilny
Title;

Compauy:
"AMBR” = Auwthonved Member

Namge and Address;
"MGR" = Manager
AMBR

Danny Hollins
430 Aldama Avenue
Lady Lake, FL 32159
AMBR Ron Reamsnyder
2935 CR 509
Wildwood, FL 34785

1 Use wttachment s necessary)

ARTICLE ¥V Effective date, if other than the die of filing:

L (OPTIONAL,)
(If an effective date is listed, the date must be specidic and cannot be maore than five husiness days prior 1o or Y0 days after
the date of filing.)

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: % CZ\L:LM\—'
¢ A C&M -

Signature of o member ur an authorized representative of » member.
tIn acvordance with section 605,0203 (1) (b)), Florida Statutes, the execution of this decument

coasiies an atfinnation under the penalties of perjury that 1he facts stated hercin are troc.

[aon asware that any false mformunon submitted in a docament to the Departiment of Stare
canstiteles a third degree Telony as provided for in s ¥1U7.133, F.5)

Danny Hollins
Typed or printed name of signec
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