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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

X

JOEL BELL
900 9TH AVE LOT 41
PALMETTO, FL 34221

SUBJECT: L. BEAN HANDYMAN & MAINTENANCE, LLC
Ref. Number: W20000030505

We have received your document for L. BEAN HANDYMAN & MAINTENANCE,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned jor the {olloving correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR*® beside the name and address of
each manager listed in the document. We will also accept "Authorized3
Representative®, “Authorized Person®, and "Authorized Member”, p

=
C—

PLEASE PROVIDE A COMPLETE ADRESS FOR *“MGR" <

4

g-1

Piease 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 conceming the filing of your document, plea_sé::-’callt:\);1
(850) 245-6052. : 2= oo

Keyna E Page
Reguiatory Specialist || L eizr Number: 820A00006268
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COVER LETTER

TO: New Filing Scction
Division of Corporations

L 8/{/4\/\ /#yv\c& y AN ¢ Mﬁii’\ troannoer LZ_C

- .1 - “ye N
Name of Limited Liability Company

SUBJECT:

The enclosed Articles ot Orpanization and fee(s) are submitted for liling,
Please retum all correspondence concerning this mauter to the following:

Toal Rel)

Name of Person

I «\é\ v A A

Firm/Company

60 UVVMAvE. Lek Yl

Address

Palme o FI 34232\
. ., Citv/Suate and Zip Code
T _,Bf,\\ AT @ gwmial . cowN

E-mail address: (to be used tor future annual report notitication)

For tfurther information concerning this matiter, piease call;

Tor\ B\ L g4l auy - 4870

Name of Person Area Code Daynime Telephone Number

Enclosed is a check for the following amouni:

CI$125.00 Filing Fee CIS130.00 Filing Fee & OIS155.00 Filing Fee & X5160.00 Filing Fee,
Certificate of Stawus Certitied Copy Certificate ot Status &
{additional copy is enclosed) Cernified Copy

{addiional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassee

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

Tallahassce, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
) PN - '-}.f;af‘: L [\ (_,‘

The name of the Limited Liability Company is

Ean //:G.n—,\“/am,f;»'\ 4 Mpen Frnd
' v."L.LC."or"LLC.)

{Must conatin the words “Limited Liability Company

Principal Office Address: Mailing Address:
900 9 pir . [of Y1 900 S Aur . LotHl
PoiswrHo £ JTHAIN Powm- o FT 34923]

ARTICLE U - Address:
The muiling address and street address ol the ]mnupnl office of the Limited Liability Company is:

ARTECLE 1) - Repistered Agent, Registered Office, & Repistered Agent’s Signature
{The Limuted Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the TL[,.,]\ILTLLL%U)I are:

( LNNAC \f l e wa (-21 (40 1\‘@({\.& LL(‘

l Name |

020 10 AVL. W[ ¥ (5

/-Fj; a street addre‘;s(P 0. Box NOT acc;plahlc)
Lol moddo § St |
Cll\ State Zip

Having been named ax registered agent and to aceepn service of process for the above stated limited lability company at the

place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capeein. |

Surther agree o comply with the provisions of afl stututes re !(umg fo the proper and eomplew: performance of my dwiies, and {
ctered ageni ax provided for in Chaper 603, 1.5

am familiar with and aceept the oblivations of my position as res

] ;1/&’2( fooe 1T U)/)’r)é)z -~ @MQEDQ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

62:C WY 8- nnp ay

U374



I'he name and address of each person autherized o manage and control the Limited Liahility Company

ARTICLE V-
Tidle: . _ o
"AMBR" = Authorized Member
AN CAL {mEA )/Y))l_
(G L

"SGR —.'\Im:ur
i /(/
o0 S en ol ot A\
PA/M"HO £/ JI9 3241

- (OPTIONAL)

{Use attachment 11 necessary)

ARTICLE V: Eflective daic, if other than the dawe of iling: ’lﬁ - VF F ),n CH

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or %0 days after

the date of filing.)
Note: [T atc ins
the document’s efiective date on the Depariment of State’s records

ARTICLE VI: Otler provisions., if any

[T'the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as

BLOUIRED SIGNATURE:
e
510n'ﬂ’&e~' of a member or an authorized representative of a member,

Thwd/cumg ent is executed in accordance with section 605.0203 (1) (b), Florida tatuies.
l

I am awarc that any talse information submitted in a document to the Dcp'trlmcm;of%h
constitutes a third du,rl.u felony as provided for in s.817.133, F.5. o3
R =g
T\ WD e =
[y \ r \\ . __‘_ . =
I'vped or printed name of signee :;" c_'o
Filiny Fees: o T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 27 x
$ 30,00 Certified Copy (Optional) ;‘_'_l = v
500 Certiticate of Status (Optional) T Q’-’
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