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COVER LETTER
TO: New Filing Scction
Diviston of Corporations
MR, PERFECT, HANDYMAN SERVICES LLC
SUBIECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter o the following:
Fvencio Moling

MName of Person
MR, PERFECT, HANDYNMAN SERVICES 11

Firm/Company

I8 S FOUR SEASONS

Address
’ALLM BEACH GARDENS, FI1. 33410
City/State and Zip Code
evenciomolina@ gnail .com

Fi-mail address: (1o be used for future annual report notitication)

For turther information concerning this matier. please call:

Evencio Moling 361 371-38495

al ¢ )
Name of Person

Area Code

LEnclosed is a check for the {ollowing amound;
{38125.00 Viling Fee OJ€130.00 Filing Fee & = 5155.00 Filing Fee &
Certificate of Status Cenified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations

PO Box 6327
Tallahassce. F1. 32314 Tatlahassee, FI, 32303

Duytime Telephone Number

OS160.00 Filing Fee.

Centificate of Status &

Certified Copyv
(additional copy is enclosed)

The Centre of Tallahassce
2415 N. Monroe Street. Saite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITFD LIABILITY COMPANY
ARTICLF I - Name:

{'he name of the Limited Liability Company is

MR. PERFECT, HANDYMAN SERVICES T1.C

{Must contain the words “Limited Liability Company, L.
ARTICLF Il - Address

SO orLCY)
he mailing address and street address of the principal oflice of the Limited Liability Company is
Principal Office Address
18§ FOUR SEASONS

PALM BEACH GARDENS
FLORIDA 33410

Mailing Address:

185 FOUR SEASONS
PAIM BEACH GARDENS

FLORIDA 33410

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Te O3 -
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
anuther husiness entity with an active Florida registration.)

e name and the Florida street address of the registered agent are

(..: -
Evencto Molima T
Name
18 5 FOUR SEASONS
Florida street address (7.0, Box NOQT acceplable)

PALM BEACH GARDNENS FLLORIDA

IO
City State

Zip
Having been named as registered agent and to aceept service of process jor the above stated limited lability company at the
place designated in this certificate, [ herebv aceept the appoiniment as regi

credd agent and agree o act in this capacity.

/
further agree to comphe with the provisions of all siatuies relating 1o ificproper and complete performance of my duiies, and |
am famifiar with and accept the obligations of my position as registe

as provided for in -(,'hap!(’r 605, .5

Registered Agcm%.‘(}l;uamrc (REQUIRLED)

{(CONTINUED)
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ARTICLE IV-

The name and address of cach person:
it

"AMBR" = Authorized Member

"MOR" = Manager
MR

sthorized o manage and control the Limited Liability Company:

Name and Address:

Fsencio Mohma

18 3 FOUR SIZASONS

PATM BEACH GARDIENS, FLL 330
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{Use attachment it necessary)

ARTICLE V: Eflective date, ifother than the date of {iling:
the date of filing.)

AOPTIONALY)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
Note: H'the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE;

Nignature of a member o
This document is executed in aceoRd
I wm aware that any false information s

orized representative of a member.,

‘e with section 605.0203 (1) (b). Florida Statutes.
gibmitted in a document to the Department of State
constitmes a third degree telony as pravided for in s.817.155. F.5.
Erenwio Molina

Tvped or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



