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COVERLETTER
T0: New Piling Section
Divisivn of Corporatiom

SUBJECT: ‘H;mham&m Hl‘p [Lc

Name of Limited Liability Company

mm!mmm&lhg:ﬁmubqﬂmm&rm

Please return all comespondence concerning this matter to the following:

j-o"m BNAL"\

Nrzx of Person
Ha.nolg MG'HMS Hllp Llc
v ' Firm/Company
[300 Bewce B Doy B (o Bb #79]
Address

_rcmpq. _F[_ 36Y"7

Cisy/State and Zip Code

_I-mnu'\mdhtd\e,p @_gmail. gewn

. ¥ - .
“E-mail address; {lo be used for future annual report notification)

For further infarnation concerning this matter, please call:

Joho Brubhn .81 3m-weys

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.{I} Filing Fec DSIJD.N Filing Fee & 135.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
. (ydditional copy is enclosed) Centificd Copy
A pf\a Fu: Frm P“\" ol $ Nyr--'w (additional copy is enclosed)
( fether aHacfed )
Maiirs Addres Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Division of Corporations

July 3, 2019

JOHN BRUHN
19046 BRUCE B DOWN BLVD. STE B6 #781
TAMPA, FL 33647

SUBJECT: HANDY MATTERS HELP LLC
Ref. Number: W19000061578

We have received your document for HANDY MATTERS HELP LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Only received (1) page of the returned application. | am enclosing the form.
Please return 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 019A00013479

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI TTY COMPANY
ARTHLE | - Name:

Fhe name of the Limited Liability Company is:

HanduMakers Help LLC

(Must Sntain the words “Limited Liability Compuny, “L.L.C..7 or "LLC.™
ARTICEE Il - Address:

The mailing address and street address o the principal oftice of the Limited Liabilisy Company is:
Principal Office Address: Mauiling Address:
19046 Reucz & boung Blvel fam
£3¢ B B %I
Tampa_ fL TIGHT

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
anoather busiaess entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

\]:L.-. B(uLn

Name

1R Tutconn By Crtele
Florida street address (P.O. Box NOT acceptable)

\,Je.s’ftv{\J C/w.?.-ﬂ L 2

] tT
33548 -
Pl
City Slate Zip T
) } b
Having been numed as regisiered agent and 1o accept service of process for the above suned lmited fiabitiny company at the
phuce designated in this certificate, herehy aceept the appoiniment as regisiered ayent and agree o act in this capacity, |
Surther agree i comply wath the provisions of all saatees relating o the proper and camplete performance of my dutics, and |

am pomiliur with and accept the wbligations of my position as r‘cgj\}p'vd agent as provided for in Chaprer 605, 8.

@wr‘a’i Agent’s Signature (REQUIRED)

(CONTINUED}
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.+ ARTICLE IV-
Company:

The name and address of cach person authorized 1o manage and control the Limited Liability

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Tobhon Bruha
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ARTICLE V: Other provisions, if any.

REQUIRED SIGN

20
This documenis

tufe of @ member or an authorized representative of a member

exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.8.

J:‘v\ BWL-\

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)

$ 5.00 Certificate of Status (Optional)



