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FLORIDA DEPARTMENT OF STATE

Division of Corporations 20 E =

g

January 7, 2020 £ =
T.w

HANNAH SCHIMEK TEY o
1437 MARKET ST hal =X
TALLAHASSEE. FL 32312 £3E W
AsE &

SUBJECT: HANDYWORKS LLC Pz —

-~
-~

Ref. Number: W20000001287

We have received your document for HANDYWORKS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lIf you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Keyna E Page
Regulatory Specialist 1| Letter Number: 120A00000388

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

d3AiI303Y




COVER LETTER

TO; New Filing Section
Division of Corporations

HANDYWORKS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

HANNAH SCHIMEK

Name ot Person

SELF

Firm/Company

1437 MARKET ST,

Address

TALLAHASSEE. FLL 32312

City/Siate and Zip Code
ORIFFINQS L@GMAIL.COM

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

For further information concerning this matter, please call:

HANNAH SCHIMEK 850 363-4628
at | )

Name of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Feu CI8130.00 Filing Fee & LIS153.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(addinional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fihng Section Division
Divasion of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sureet, Suite 810

Tallahassce. F1L 32314 Tallahassce. FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of' the Limited Liability Company is:

Handy Woeke 0 Tollahadsee L ¢

(MJ.\‘( conatin the words “Limited Liability Company, "1 1L.C " or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principzl oifice of the Limited Liabilny Compuny ix:

Mailing Address;

U519 STARHAWR DR,
TALLAHASSEE, FL 3210y

Principal OMTice Address:

Y319 STARHAWK DR,
TALLAHASSELL FL 32309

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

ADRIAN MIDDLETON, ESQ).
Name

1437 MARKET STREET
Flonda street address (PO, Bux NOT aceeplable)

TALLAHANSLE FLORIDA KR
St Zip

City
Having been numed us registered agemt and 1o aocept service of process jor the above staced {eed liahilin: company at the
pluce designated o this certiticate, { ereby accept the appoiniment as registered ugent and agree (o det in this capacity,
Surther agree to comply swith the provisions af all statuses refating to the proper and complete pestiarmance of ny duties, and |
dm famitiar with and aceept the obligations of my posiion as registered agent as provided jor in Chapter 6035, F.S..

chgt—crcd Agent’s Siumzture (REQUIRED)

(CONTINUGEIN n
=T

8 WY 6- Nurgany

037714
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title
= Authorized Member

"AMBR™ =
MUICHELLE GRIFFIN

"MOGRY = Manager
Y319 STARHAWEK DR. L
TALLAHASSEE, FLORIDA 32300

MGR
AMBR CHRISTA MICKS
2000 ST AUGHISTINE R, (203
TALLANASSEE. FLORIDA 32301

AOPTIONAL)

{Use attachment if necessary

ARTICLE V: Effective dute, ifother than the die of iling:
(f an effective date is listed, the date must be specific and cannaot be more than five business days prior to or Y0 days after

the date of filing.)

Note; 11 the date inserted in this bluck docs not meet the apphicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Departiment of State s records,

ARTICLE Vi: Other provisions, i uny.
ANY AND ALL LAWFUL BUSINESS,

REQUIRED SIGNATURE: _
. v
-\ .
e ;
Signature of 2 member or an authorized represcatative of a member,
This document is exceuted i secordance with seetion 605.0203 (11 (b), Florida Statutes.
 am aware that uny false information submitted in u docement to the Department of Suae
constitutes a third degree felony as provided tor in <. X17. 135, F .S,
%]
=T B
HANNAH SCHIMER _ 3;'{-1_\' ~
Typed or printed nanw of signed —>n e
- = r'—."r'.'
> F
Filing Feess X 3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent C?):‘:: 0
$ ML Certifted Copy (Optional) N en
ot AR
T 0
“ry
r:'b; -
= W
o

3 5.00 Certificate of Statos (Optional)
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