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TO: New Filing Section
Division of Carportions

BIG DAN'S HANDY MAN SERVICES
SUBJECT:

L) H B "‘
;‘Ag L

COVERLETTER . *

ic

Nanw of Limited Lashiliy Compans

The enclused Asticles of Organization snd feero are submited for siling,

Please eoturn af vonrespondence coneerning tis matter to the tallawing

DANIEL AL SWIGER

Name ol Person

BIGDAN'S HANDYMAN SERVICES

Fum'Company

071 CEDAR AVE

Addiess

TAVARES. L. 32778

CitviSue and Zip Cede

F-mail address: (2o be nsed for fiture aniuad repesi noti ticaiion)

For fwnther information coneernieg this matier, please call:

DAMIEL AL SWIGER

UNE-0037
1

Name o Person Areat Clade

aciesed B chieck for the Dotlowing mneen:

TS L5000 Filing Feo = RR0.00 Filing Fee &

Cenilicate o Swtus

tadditianal copy is enclosed)

Mailing Address
New Filing Section

Divisivon of Corporations
PO Bax 6327
Fallahasseu, Fl

A

CS1S2.00 Filing Fee &

erittied Copy

Tollahassee, FE 32302

Daviine Telephone Nuinber

Certificd Cops

{additionat copy

Strect Address

Mew Filing Section Division

The Centre of Tailuhasser

2HES N Monoe Sueet Suite X0

LIS 160.00 Filing Fe.

Certificate of Siaiisn&
A

trenclose

{
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ARTICLE

y OF ORGANTZATION FOR FLORIDA LINITTED LIABIEITY CONMPANY
- Nanwe:

Fhe nanwe of the Limitesd Liability Company s
BIG DAN'S HANYAAN SERVICLS

Lul

(Musi coniain the wends “Limited Lisbihine Compan

LG
ARTICLE I - Addeess:

ar TR
Fhe nuiling address and steet address of the principei oifice ol the Limired Liabilite Company s

Pringipal OfMiee Addyess:

Mailing Address
971 CLEDAR -\\'E

ALELLLILEWAREU] A
971 CEDAR \\1
TAVARES. FIL o TAVARES, FLL 3

ARTICLEIN - Keui

Heuvistered Agent, Registered OMtice, & Registered Avents Signuture:
{The Limted Liabitiy Company canmmot serve as s own Registered Azem. You must designate an individeal o
anuther business entity with an ootse Florida registration.)
The minne ad the Florida strect address ot the regisiered agent wee:

DANIEL A SWIGER

Nune

HT1LCEDAR AVE

foridn streetinddiess (P00 Boa NOT scceptabled
AAVARES FL 3

Cuy RIS

having been named oy vevise
-~

Zip

VPR aent and o pecepd service ol praceys for de whoy e stated lnaeed fiabiline compaine az il
place designarod m iy versificate, {heeely aecept ihe apnoinimen: as rogistered agent and agree io act i this cagee

rarther auree io comph i the previsions af ali statures re !mm.: e peoper aind o wmplere perfornneace of mv dusies, and [
i fanritr waly and ¢ aecei the shilpations of i posiiug ’

Tered GATCNT s ”uH(-u! forin i fmm UOTIRN
’ﬁ ,{_/Q

[ Rey m(mi Aot s Signatwe (REQUIRED)

{CONTINIED

eq:2 Wd O uyW 020




ARTICLE TV

The name and addiess of cach person anthonzed W nenage and contiul the

Slanuited Liabiliny Company
Title: Name and Address:
AMBRY - Adthoriaed Member
"MOGRT = Mamager
AMBER

DANIEL A SWIGER
Y71 CEMARAVE .
TAVARFRFL 3277y

(Usy atiachientif neeessary)

ARTICLI Y Eiective date, sl other than the date o $ilimg:

- o OPTIONAL)
{H an efevtive date iy listed, the date must be specific and cannot be
the diste ol filing,)
Note:s {Mhe die inserte

mipre than five business duys prior wor 90 days afrer
i

inehis black dows natmeet the applicable statarosy filisg sequivements, this date will not be lsted s
e docunent s eftective date on the Depaiment of Siaie's reconds
ARTICLE VE Other provisions, if any,

A7 ) B i

<y . R ) s N
Signature of 2 member o an autharized representative ol o member,
This document i3 eaccuivd ?

REGUIRED SICNATE

4

acrordance with seetion 6030203 (1) (b), Flonida Sinses
Fann wewiere that any Salse tntformation submitted in a document 1o the Deparment of Staie
vonstites acthiod depree felany an provided Torin <x317.135, 1.8

LS.
DANEL A SWIGER

. "-:
-
o
Typed or prinied nane of signee

-

Eiling IFees;
SIZ200 Filing Fee tor Articles of Organization :ind Desiguation of Ruegistered Avcnt
5 300 Certified Copy (Optional)
F 500 Cernificate of Status (Optionat)
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