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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F (')\st HANDJMAN ()Eﬂ\\“LtS I/LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Floyd WasHiNGToN Jr.

Name of Person

Fleyds HandyMAN SeRvices

F lrm/Compfmy

815" Johw jNoy Rd. APT. EE 103

Address

TAVIAHASSEE (¥l 37303

Cny/StatL and Zip Code

lU Ai UJ&-SI\mq{'or\«?.f“é)gL ﬂ.al Lom

E-rmil wddress (10 be used fo?fﬂlure annual report notification)

For further information conc osp this mafv-r' piease cali:

Floyd wnsuus{&mjjéau §s0 , 1L5-T54Y

Name ol Perion Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Fiting Fee $130.00 Filing Fec & $155.00 Filing Fee & WG0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301




ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: F: ‘ 0 YD '5 H A N D YMA'\) 5E RV } l: ES

(Must end with the words “Limited liability Company, “*L.L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:

(L&

80U (oNyERS ST 5 JohN knox d. APTEE 103

HAVANA TL 37333 TAHAHASSEE, FL 3130)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

FomoTiy WAsdw oM

ame

207 $ mAinv ST

Florida street addre_ss (P.O. Box NOT acceptable)

Havawvh ElL 32333

City State Zip

Having been v vuad as regiu'voed agent and 1o accept service of process for the above stated liiese! Cability coimpany at the
placesdesigne e oidio this cerrificate, | hereby accent the appointment as registered agemt and agree Jo act in this capacity. |

Jurther qgree :o ¢ Jmp.’y wiizi vae provisions of all statures relating to the proper and complete petfeicice of my duties, and

-am familiar witlt ciid accep! the obhga!mm of my position as registered agent as provided for in Ciuipier 8035, .5

j'wwim D prhremgo

Rﬂkxstercd Agent’s ngnalure {(REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member

N6 - Flon 3’“\,#‘ sy inbTon I, 215 John knoy R4 APT EEI03
TALANASIES , FL 32303

G¢R- Fl HinbToN I - 03
(AGR- Floyd pasu ﬂs* %%E% ;E%o% éfwﬁf_ﬁm

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)

{If an effective date js listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing rcqulremems this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

'
Lot

REOUIRED SIGNATURE: %

Signature’ofa mejnber or an authorized rep sentati\%lf_a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
¥ am awarc that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided forin s.817.155,F.S.

F'oyd WAsHINGTON TR,

" Typedor printed name of signee

Eiliug EEES.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Qptional)
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