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COVER LETTER
T0: Registrathon Section
Divislon of Corporations

SUBJECT: Handy lack's Handyman Service LLC
Name of Limited Lizbhality Company

The enclosed Arnticles of Organizaiion and feets) are submired for filing.

Ptease retum ol oodrespondenee coneerning this matier 1o the followina:

Esic Jackson
Namre of Person
Form/Company
B8 Black Water Way
Address
Crmond Beach, FL 32174
Civ/Sume and Zip Code

E-mail address: (to be used for fiture anmed report noti ficotion)

For further information conceming this maner, please call:

Eric Jackson a1 (_380 ) 929-8769
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amoum:

00 $12500 Fiting Fee  [Z15130.00 Filing Fee &  [J$155.00 Filing Fee & {]$160.00 Fiting Fec,
Cenificate of Starus Certifeed Copy Certifteate of Sta1us &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed )

Mailing Address Street/Courier Address
Reaistration Section Regizration Soction

Driviston of Carporations Divison of Corporations
P.O. Box 6327 Clifion Building

Talishassee, FL 32314 2661 Exceutive Center Circle

Tallghassee, Fi. 32301



ARTICLES (OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The rame of the Limited Liabilisy Company i

Handy Jack’'s Handyman Service LLC
{Must end with the words “*Limited Liability Company, “i_L.C_," or “I.1LC.")

ARTICLE i - Address:
The mailing address and sireet sddress of the principal office of the Limited Lizhility Company is

Principal Office Address: Mailing Address:
8 Black Water Way 8 Black Watar Way
Omrond Beach Fl 32174 OmondBeach FIL 32174 =~~~

ARTICLE 111 - Registered Agent, Reghstered Qffice. & Registered Agent’s Sigeature:
{The Limited Liability Campany cannot serve as its own Regisiered Agent. You must degionate an individuat or
amuher business eatity with an active Florida registration.)

The name and tw Flonda street address of the repistered agem are: en
i~
Eric Jackson P,
e O
Name e GO
g ™Nom
8 Black Water Way “lis I
Floridn street address (P.O. Box NOT acceptable) o=
OPMOND BALY Zn = D
_ QO
;‘&m FI 32174 o 7
City Zip 2500

Having been named as registered agent and 1o aocept servive of process for the above stated limited liabilisy compeany ar
the pdaee dexignated in this certificrze, | hereby occepl the appointnent as registered apent asd agree 1o act in this
cupacily. | further ayree to compiy with the provisions of all stapstes relating to the proper and complete performance
of my duties. and | am familtar with and accept the obligations of nry position as registered agent as provided for in

Pl o

. -
chismd@ Sterfature (REQUIRED)

(CONTINIIED)

Page 1 of2



ARTICLE IV-
The pame and address of each person authonzed to manaee and control the Limited Linbility Company:

Name and Address:

Tiite:

*AMBR® = Awhorized Mermber

"MGR" = Manager

AMBR Eric Jackson

B Black Water Way
Ormond Beach, FL 32174

(v
=5 3
T e
= @ T
N N T -
o -
{lise antachment if necessary) e T m
T
(OPT'IOI\AL;[) w5 O

ARTICLE V: Effective dime, if other than the daie of filmg
{If an effective date s Listed. the date must be specific and cannot be more than five bosiness davs prior m’cﬁ 90#’3& after
S

the date of (iling.) 1.
ARTICLE VIi: Other provisions, if any.

REQUIRED SIGNATURE: 72///

.qgnnlu o a faembley/or an authorized representative of a member.
(ln accordance with 6015.0203 (1) (b), Florida Stotutes, thr oxecution of this documeni

constitutes an affimmation endey the penaltics of perjury that the fpets siated herein are troe,
[ am aware that any false information submitted in a document to the Department of Siate

constitutes a third degree felony as provided {or ins.817.153, F.S))

Liic.tackson
Typed or primed name ol signce

Filing Fees:
S125.00 Filing Fee for Articles of Orpanlzation and Designation of Registered Apent

S 30.00 Certilfied Copy (Optional)
S 500 Certificate of Status (Opilonal)
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