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COVER LETTER

T New Filing Section
Division of Corporations

4
SUBJECT: ‘:RB Handy mauhn SCFV-'(;&

! T - Trr
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing,
Please return all correspondence conceming this matter to the following:

Yronta fun Toawine

Name of PPerson

Y Handmen, Setuice [1¢C

Firm/Company

ST SonGte b

Address

TollonasSee TL, 32

City/State and Zip Cude
Lrein h Burlne, BRAED Cqimmes ) GO

E-mail address: (to be used for future annual report notitication)

Fur further information concerning this mauer, please call:

Tlan b e lhe (SO 1 Zoet - 396G 7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount,

ﬁ:ﬁl?j.(}(] Filing Fec S 130,00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificale of Staus Certified Cupy Certificute of Status &
(additional copy is enclosed) Certifivd Copy

(additional vopy is enclosed)

Muiling Address street Address

New Filing Section New Filing Section

Division of Corporatons Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2601 Exceutive Center Clichy

Talluhassee, VL 32301



ARNICLES OF QRCGANIZATION FOR FLORIDA LIMITFED LIABLITY COMPANY

C SECRE 'ii’n’ED
ARTICLE 1- Name: ELBL FARYIDF-STATE
The name of the Limited Liability Company is: JIVISION of CORPOR RYSHITRS

TL21 PH B2

\‘—ﬂ_\—b HCmdxj Wi Seryi Ce Li(

(Must contain the words “Limiied Liability Company, "L.L.C."or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

Saly Somatbtog Lv LA SoOnab G Lin

L Z Tl (U SS e Yo, AN

ARTICLE TI - 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 namwe and the Florida strect address of the registered apent ure:

] Frenia e Durine

Nime

SS9 Song by en
Florida street uddress (P.O. Box NOT ucceplublu)

TaljanbsSsee FLo D251

Cuty State Zip

Having been numed vs registered agent und (o accept service of process for the above stated lmited liabiliy company ai the
place destgnated in this certific ate, [ herely accept the appointment es registered agent und agree to aet in this capacine. !
Jurther agree o comply with the provisions of all stunutes reluting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, I°.5..

i/ Loy
/ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
2atsind Tronia lan Daine

TYUUNGSS T YL, 32341
579170 Sond ter Ly

{Use attachment if necessary}

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

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

Note: 1 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective dale on the Depariment of State’s records,

ARTICLE VI: Other provistons. if any.

REQUIRED SIGNATURE:

Sign[lur'Z()f a member or an authorized representative of a member.
This document is exeeuted in accordunce with scetion 05,0203 (1) (b). Flonida Statuies.
I any aware that any talse information submitted in a documeni to the Department of State
constituies a third degree felonv as provided for ins. 8171335, F.S.

“Lrun/n 2 [ean 1D I o

Typed or printed nume of signee

t‘ililll, E-!n!-: -
312300 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



