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COVER LETTER

T New Filing Sectinn
Dhivision of Corporations

Hundviman Joe Mazza, L1LC
SURIECT:

Manw of Limited Liability Company

The enclosed Articles ol Organizadon and fee{s) are submiuted for filing.
IMlease rewurn all correspondence concerning this matter to the following:

Jaseph G, Mzn

Nanx: ol Person

Handyman Joe Mazza, LLC

Firm/Company

172 Grace Boulevard

Address

Altamonte Springs, Flarida 32714

City'State and Zip Code
Joemazzal ¥6Dggmail.com

E-mail address: (10 be used for {uture annual report notification)
For turther information concerning this matter, please cail:
Joseph G. Musza 407 N33-55499

at g )
Name ot Person Arca Code Davuime Telephone Number

Enclosed 15 a check for the iollowing umount:

S1235.00 Filing Fee $130.00 Filing Fee & v S1353.00 Filing Fee & S160.00 Filing Fee.
Certiticate ot Statux Centitiad Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maillng Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Butlding

Takahassee, FI. 32314 2661 Executive Center Circle
Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

Handyman Joe Mazza, LI.C
(Must comain the words “Limited Lability Company, “L.L.C.."or “LLC )

ARTICLE 11 - Address:
Fhe mailing uddress und street address of the principal office ol ihe Limited Liabilisy Company is

Muailing Address:

Principal Office Address:

172 Grace Boulevard 172 Grace Boulevard
Alamonte Springs. Flonda 32714 Altamonte Springs. Florda 32714

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual o

another business enuty with an active Florida registranon,)

The name und the Florida streel address of the registered agent are

Joseph G. Mazza
N

172 Grace Boulevard
Florida steeet address (PO Bux NQT acceptable)

F1. 32714

Altamonte Springs,
Ciy State

Having been named as registered agent and 1o aceept service of process for the above stated fimited liabilin: company ar the
place designaied in this certiticare, hereby accept the appoinmment as regisiered agent and agrev to act in this capacity. |
fircher agree to compiv with the provisions of olf statates relaiing to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my pavition as registered agent as provided for in Chaprer 605, F.S

MM\% Me, o
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ARTICLE IV-
Fhe ninne and address of cach person authonized 1o manage and control the Limited Liability Company

N u

it
"AMBR" = Autiorized Member
"MGOR" = Manager
AMRBR Juseph G Mavra
172 Grave Boulevard
Altamonte Springs, Florida 32714

{Use attachment if necessary)

ARTICLE V: Eflective dute, il other than the dute of titing:

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
the document’s effective date on the Depariment of State s records.

ARTICLE VI Other provisions. ifany.,

Note: If the date inserted in this block does not mcet the applicable sttwory filing requiremenis. this date will not be listed as

REOUIRED SIGNATURE:
ook 24 Wi

Signature ofl member or an authorized r({n{'sentative of 2 member,
This document 15 exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitied in a documentio the Department of State

constituies o third degree felony as provided for in s 817,135, .5

Joseph G, Mazza
Typed or printed name of signee

Filing Fecs:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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