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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME

The name of the Limited Liabiliry Company is:

ARTICLE 111 eoistere,

TIC] PH L AN AILING
The ph

Mega Fixx Home Services, LLC

ADDRESS
ical place of business and mailing address is:

Ehysical and Mailing Address;

1107 East Lemon Street
Tarpon Springs FL 34689
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The name and Ficrida Street address of the initial registered agent is:  Christo G Megaloudis i &
1107 East Lemon Streel e
Tarpon Springs FL 34689 E; 25
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Huvieg begn samed s regisicred agent and (o uccept service of process for the whove siated limited linbility company ol wn
the place designated in this certificute, 1 hereby actept the appoi niment a3 reglstered agent and agree to set in this m
capacty. | further agree ta comply with the provisions of sil statutes relating to the proper und complele performanee
of my duticx, and 1 ouliar with aod accepl be abligations of my positivn as registered ageat 8% provided forin
Chapie? &5,
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LE{V Mannger(s)

The nam

ARTIC

E, title and address of each person authorized to manage and control the Limited Liability Company:

Chrisio G Mepgaloudis — Member
1107 East Lemon Street
Tarpon Springs FL 34689

EV EFFECTIVE DATE

The effegtive daze of 1his Rling:

Sipnatur

t of 8 member or an authorized representative of a member.
Fiorida S

u)pon Reaeip'f

(In accordance with section 6005.0203 (1) {0y,
atutes, the execution of this docume

mt constituies an affimation under the penalties of perjury that the facts stated

herein ard true. | am aware that nny false information submitied in a document 12 the Cepanment of Smre
constitutes a«hird degrez felony as provided for in s

17.155,F.8)
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