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' COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 6()()6]/??61!”)5 /’]é:f,:’) /f)l../ §c’[ \/}Lé? s LLG

Nume of Limnited Lmbil"[).‘ Company

The enclosed Artickes ol Orgamization and fee(s) are submitied for Nling.
Please return all correspondenve concerning this matter to the following:

Dame Q// =t Gf)od)’?’k?n

Name of Person

Goodmans Handy Serices

i-'irnl’Cnmp:my

333S  AlBer+ D«

Address

Talldhassee F’Z—ﬁf;.d({ 323(97

City/State and Zip Code
X

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

For further information concerning this master, please call:

) - _— - )‘_ .
Taveéen ét’()dmdl’] W B0 S <4 -533/0

Name of Person Area Code Daytime Telephone Number

Enclased is a cheek for the following amount:

125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certficate of Status Certified Copy Certificate of Status &
{additionat copy is enclosed) Cenified Copy
taddiienal copy 1s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion

Division of Corporations Division of Corporations
P.O. Boux 6327 Chitton Building

Tullahassee, FL 32314 20061 Excentive Center Cirele

Tallahassee, FI 32301



AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Laability Company is;

GDOA MENS Hcmclq gcf YV €S LL C
(Must contain the words “Linmited [.iabnity Company, “L.L.C.7or "LLC™
ARTICLE I - Address:

Ihe mailing address and street address of the principal ofhice of the Limited Liability Company is

Principal Office Address:

32338 AlBery DR
e 323

Mailing Addrcss:

3235 AlBert D
T haccee

e, 22309

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agenl’s Signuture

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Flendas registration. )

I'he name and the Florida street address of the registered agent are

Dpeen Goodman -

Name

3235 Aufect Dr.

]-Iundd strect address (PO, Box XOQT aceeptable)

S\ 4. Fla - 3307

City Siate

Zip
Having been named s registered agent and 1o aceept service of process for the above stated limited liabilit: company at the
place designeaed in this ceviijivate, herehy accept the appointment as registered agent and agree tw act in this capacin

+in this capacity. |
further agree to comply with the provisions of all statwes relating 10 the proper and complete performance of my duties, and |
amt famifiar with and aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.8

@ Uon é /“ju?z’%nd

Registered Agent’s Slgn iure (REQUIRELDD)

(CONTINUELY



. ARTICLE LV-

I'he name and address of cach person authorized 10 manage and control the Limuted Liability Company

Title:

Nanie s

"AMBR" = Authorized Member .
= Manager Da\rer\ Cjz:?f)({/"\a N
3835 Plbher+ Df-

Teat\lnassce . 233097
MR

{Use attachmentat llUCC‘i'&ilr\}

ARTICLE Y Effective date, if other than the date of filing; _/__// 7

y AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of Tiling.)
Nate;

I the date inseried in this block does not meet the applicable stattory filing requirements. 1his date will not be listed as
the document’s etfective date on the Department of State's records

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNATURE

/ W? ’éc)“ VW’V?

Slgn.tturc of 4 member or an authoerized rtprl.scnl.ltlu of 2 member,

Ihis dovument s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Lam aware that any {alse mformation submitted in g document to the Department of State

constitutes a third degree felony as provided for ins. 817,135, F.§ =
WOAREV Goctimean DoTLoti
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificute of Status (Optional)



