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COVERLETTER

TO: New Filing Section
Division of Corpurations

Vinson Handvman Services LLC

SUBJECT:

Namc of Limiied Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for Niling

Please return all correspondence concerning this natier 1o the following:

Gueorge Chnstopher Vinsun

Ninw ol Person

Vinson Handyman Services LLC

Firm/Campany

12428 Toucan Drive e

- =
Address - T vy
i, P
=3 4
Jucksonville, FL 32223 - -

W
Citv/State and Zip Code == L
o =
— q\ "-.c

E-nuil address. {to be used for future annual report notification) R E ey

n

For funher information congerning this matter, picase call:
George Christopher Vinson
aty }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
X!;lzj.unFiling Fec T3S130.00 Filing Fee & CiS155.00 Filing Fee & —I$160.00 Filing Fee.
; Cerificate of Status Certificd Copy Cenificate of Status &

(addnional copy is encloscd) Centificd Copy
{additional copy is enclosed)

Muailing Address Street Address
MNew Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahnssce
P.O. Box 6327 2413 N. Monroce Street. Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vinson Handvman Serviees LLC
{Must comatin the words “Limited Liabtlity Company, "L.L.C.7or "LLC.™)

ARTICLE Il - Address:
The nmiling pddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1 2428 Toucan Drive
Jacksonville, F1. 32223

12428 Toucan Drive
Jacksonville, FIL 32223

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuee:
(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 nane and the Flonda street address of the repisicred agent are:

George Christopher Vinson
Name

12428 Toucan Drive
Flonda street address (P.O. Box NOT acceplable)

Jacksonville Fi. 32223

Cuy Sune Zip

Heving been named as registered agent and o aceept service of process for the above stated fimited liabiline company ot the
place desiynated in this ceriificare. [ hereby aceept the appomonens as regisiered agent and agree o actin this capacite. [
Surther agree o comply with the provisions of all strtes relonng to the proper and complete performance of e duties, and |
am jamiliar with and accept the obligations af v position ax registered aggnt as provided for in Chapter 605, 15

oz \nuona

V chisic;% Kg,cnl's Signature (REQUIRED)
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(CONTINUED) _ ]

il

e
pee)

CEIHY ¢



ARTICLE 1v-
The name and address of cich person authorized 1o manage and control the Limited Linbiliy Compiny:

'I iII’l- anmln .Inll a’l‘l [’==-
"AMBR" = Authorired Mcomber

"MGR" = Munager

AMBR Gueorege Chostopher Vinson
12428 Toucan Drive
Jacksonvilie, FL 32223

(Use attachment if vecessary)

ARTICLE V: Effcctive date. if other than the date of filing; AOPTIONAL)}

(If an effective dare is listed, the date must be specific and cannot be more than five business days prior to ar %0 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutony [lling requircments. this date will not be lisied as
the document’s effective date on the Depuriment of Staie’'s records.

ARTICLE VI: Otter provisions. il amy.

st i \[ o)

Sighature of a member or an adthorized representative of 4 member.
This document is exccuted in accordance with section 6030203 (1) (b). Flonda Statutes.
I am aware that any false information submitied ina document to the Department of State

constitutes a third degree felony as provided forins ¥17. 1535, F 8. -
- ~o
Georue Christonher Vinson = ) ""'
Typed or printed name of signee =3
Filine Fecs: R
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = I
§ 30,00 Certified Copy (Optional) = et
§ 500 Certificate of Status (Optional) - O e’
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