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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NC. : TI20000000185

REFERENCE : 249668 8103802

AUTHORIZATION
COST LIMIT
ORDER DATE : August 10, 2016
ORDER TIME : 9:53 aM
ORDER NO. 1 249668-005
CUSTOMER NO: 8103802

DOMESTIC FILING

NAME : ABLE HOME WATCH & HANDYMAN
SERVICES, LLC.

EFFECTIVE DATE: °’
ARTICLES OF INCORPORATION e
CERTIFICATE OF LIMITED PARTNERSHIP o
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY S
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Melissa Zender - EXT.

EXAMINER'S INITIALS:



TO:  Registration Section
Division of Corporations

U MMEM_&MM%&V@ L(C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Plasemtmalicomspondcmcmcmingmismwlome following:

_S_ L\quoro (!. Mgm

Name of Person

ALLE Howe Walth §E% ﬂmmnﬂeawee uC

Firm/Company

226 Bevoroe CYL

Address

NnP\eS £ 2417

1 CnylSm:cmfileCodz
5\«%&1{) 7y acl OOWI

E-mail address: (to be used orﬁmm:annualrcpmtnouﬁcatwn)
For further information concerning this matter, please call:

paony Menson o 407, Hos-1130

Name of Person Area Code

Daytime Telephone Number
Exclosed is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy
{(additional copy is enclosed)
Mailine Addres Strest Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations . P
P.O. Box 6327 Clifton Building . ..
Tatlahassee, F1. 32314 2661 Executive Center Circle iz
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

CORPORATION SERVICE COMPANY Please give originai

submission date as file date.

SUBJECT: ABLE HOME WATCH & HANDYMAN SERVICES, INC.
Ref. Number: W16000057508

We have received your document for ABLE HOME WATCH & HANDYMAN
SERVICES, INC. and the authorization to debit your account in the amount of
$70.00. However, the document has not been filed and is being returned for the

following:

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden .
Regulatory Specialist || Letter Number: 416A00017530

New Filing Section
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W EFFECTIVE DATE 0q|35hw

ARTICLES OF ORGANIZATION POR FLORIDA. LIMITED LAARILITY COMPANY

ARTICLE I - Name:
The nxme of the Limited Liability Company is:

ﬁ&fil—lab:\ﬁ_uﬂ-\-dm A thavoymen Seies, LLC

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

ARTICLEII - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

&?gdmmﬂkmdﬁm' ‘ Mailing Address:
lg‘% rmsTol O 1R wlol Y
N Afles, T ZCT70

] ]

ARTICLE. Il - Registered Agent, Registered Office; & Registered Agent's Signature: _

(The Limited Liability Company cannot scrve 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:

(orrg_g_cg'kor\ SW'I»(.@ CPMPC“&(__

Name
|20l Heys St
Florida strect address (P.O. Box NQT acceptable)
Tallehassee FL- 27201
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..

, A Meﬁssa Zender
v NN : .
l,i?f(jgismmgmt's Signature (REQUIRED) Vice P resident

(CONTINUED)
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ARTICLEIV-

The name and address of sech person authorized to manage and control the Limited Liability Company:
Jitles

*AMBR" = Authorized Member

-maa- - ﬂ

Nameand Addcess:

Shaony € Munsen
\ C ¢

AMeEL

Ao ¢ Ma
A3 [

(Use attachment if necessary)

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

9. llﬁlczglb . (OPTIONAL)
(1 an effective date is listed, the dase must be specific and can
the date of fling.)

be mote than flve business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docmment's effective date on the Department of State’s records.

mﬁnsmmru% /(/L/

Signature of & member or az anthorized representstive of a member.,

rep .
This document is executed in accordsnce with section 605.0203 (1) (b), Florida Swatutes.
I am aware tha! soy faise information submitted in & document to the Department of State
mmnn%(huﬂ degree felony as provided for in 5.817.1585, F.S.
“\%’N Q_/_ Munsen

Typed or printed name of signee

Filing Feex; >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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