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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIARLITY COMPANY

ARTICLE }- Name

The narne of the Limitad Lizhitiry Company is:
THE HANDY MAN SERVICES GROUP LLC
ARTICLE IT- Address;

Tre mailing addregs and swest eadress of the principal office of the Limited Lisbility

Company 1s:

Pripcinal OfTice Address ¥ e ress

7105 SW 37 STRZET SUITE 306 7108 SW &0 STREET SUITE 306
MIAMI FLORIDA 33134 MUANMT CLORIDA 33144

ARTICLES IO~ Register Agent, Ragister Offiee & Register Agent s Signatare;)

The nane and the Florida swerr eddress of the repisterad agens ard:

Y ENRIQUE BASTARDO
7105 SW g™ STREET SISTE 306
MUIAMT FLORIDA 33144

Having been named as registered agent and 1o accept service of, process for the above stated limited hability company at
the place designared in this certificate, [ hareby accept the appoingnent ds registered agent and agree to acy in this
capacity. 1finther agree 1o comply with the provisions of o1l standes relaring to the proper and complete performance
of my cauties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S.,
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ARTICLES [V~ Manager {5} or Mansging Member {3{ of each Manager or Managing
Mesubar is as tollows:

Thie:
SANDY ENRIQUE BASTARDO MGR® = Mimager
PASCUALE GUGLIOTTA “MGR' = Manager

Name Addraess:

SANDY ENR] ARDO MG T10% SW 87 STREET SLATE 306
NIAMI FLORIDIA 33144

PASCUALE CUGLIOTTA 7105 §W R™ STREET SUTTE 300
SMLAME FLORTDA 33124

" ARTICLE V: effective date, il other than the date filing  03/20/1 507 a0 affective dae is
listed, the dara rmest be gpecific and carmol be more thar {Tve business days prior 10 or %0
davs after the dote filing)

RIGUIRED S!G'RATURE'

AST

faunrs ofa ora aumnmed@ﬁm:w\r‘a of x b

{[c ecordance with sectipn 605.0203 (1) (b}, Florida Statutes, the &xecution of this document
constinutes an affirmation under the penalties of perjury that the facts steted herein are ue.

[ am awere that any false informeation submined in a docurnent to the Départment of State 2
consntutes a third degres ftlony a5 provided forins.817.155 F.8.)° %

SANDY ENRIOIE BASTARDO PASCUALE GUGLIOTA



