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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 3230}
(850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

Handyman Repair House, LLC

Signature
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04/21/21
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Walk-In Will Pick Up

11: Ponger s Praming - Thom 'avie Ga B0C

Art of Inc. File

LTD Parership File
Foreign Corp. File

L.C.Rle

Fictitious Name File
Trade/Service Mark

Merger File

Art. ol Amend. File
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Photo Copy
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COVER LETTER
TO: New Filing Section

Division of Corparations

HANDYMAN REPAIR HOUSE, 1.1.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspondence concerning this matter 16 the following:

VOUUELY GOURDET

Name of Person

Firm/Company

826 NE 52ND ST

Address

POMPANQ BEACH, FL 33064

Ciry/State and Zip Code
VOGUELY G202 @GMAIL.COM

E-mail address; (to be used for future annual repont notification)

For further information concerning this matter, please call:

GERSON PETIGNY 954 6389524
at | )
Name of Person Aren Code Dayuime Telephone Number

Lnclosed is a cheek tor the following amount:

= $125.00 Filing Fee 3S130.00 Filing Fee & [$155.00 Filing Fee & Ci$160.00 Filing Fee,
Certificate of Staws Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed}

Muiling Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

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

Taltahassee, FL 32314 Tallohussee, FL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: AR 2o sy,
The name of the Limited Liability Company is: < AR I
_ , T S sTare
HANDYMAN REPAIR HOUSE, LLC s ~AO0F Fi =

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
‘The mailing address and street address ot the principal ottice of the Limited Liability Company is:

Principal Qffice Address: Mailipg Address:
826 NE 52ND STREET 826 NE 5IND STREET
POMPANO BEACH. F1. 33064 POMPANO BEACH. L. 31064

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 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 registered agent are:

GLRSON PETIGNY

Name

441 S STATE ROAD 7. STE $D
Florida street address (P.O. Box NQT aceeptablce)

MARGATE FL 33068
City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stared limited liability company at the
place designaied in this certificate, [ herehyv accept the appoiniment as registered agent and agree to act in s capaciny. |
Jurther agree 1o comply with the provisions of ull sienaes relating 1o the propee und complete performance of my duties, and !
am familiar with and uccept the sbligations of my position us l'l’gl"‘\‘h.’l'{’?@?ﬂ ovided for in Chapter 6003, F.5..

!

¢

\

Registered Agent's Signature (REQUIRED)

(CONTINLED)



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

.[. I . ,:',Inli: “nd addrg:.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

VOGUELY GOURDET
826 NE 52ND STREET
POMPANO BEACH. FL 33064

{Use attachment if necessary)

ARTICLE V: Efteciive date, il other than the date uf tiling:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dote mserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Ve

Signature of a member or on authorized representative of w member.
This document ts exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any talse information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

VOUGELY GOURDET

Typed or printed name of signee

Filing Fees;
$125.00 Fiting Fee for Articles of Organization und Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificare of Status (Optional)



