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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: m ar o RG.\/ H-OTT\OJ‘OLDD

Handy man

Nafe of Limited 1. iability Company

The enclosed Articles of Organization and feets) are submitted f(or filing.

Please return 211 correspondence concerning this matter to the following:

WMark Roy

Mork)

v Home Town

\l’ll'lL of Person

Firm/Company

H‘CUY_W man

aos \a 1elung

__ﬂng lewsond FL

YOO YK

Address

342.1‘/

(,uvl‘%mu and Zip Code

l"\&nd, man ©

E-mail addreds: (1o be lhui Jor [uture annuil feport notification)

Fur further information concerning this matter, please call:

WMark Rouy

Name of Phrson Arca Code

W QY] ¥A0-0020

.\-Corr\’

Enclosed is a check for the following amount:

\—1a|~7._r. v .-
PR DE VLY S A YT TS TaE M

l_J‘:l ‘\1 U\) i" llhlc\ | LL (.\-
Certtficate of Status

Mailing Address

New Filing Scetion
Mivision of Caorporations
PO, Box 6327
Tallahassce. FIL 32314

T35155.00 Fiiing fee &
Certificd Copy
(addittonal copy is enclosed)

Street Address

Dasvtime Telephone Number

81:8 HY S- 90V 1l

316000 Filing Fee,
Certificate of Status &
Certified Copy

{udditional copy is enclosed)

New Filing Section Division
The Centre of Tullahussee
2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

[F=- 1]

Vo



- .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hometown Handxlrmn LLC

{Must contail the words ~Limited Liability Company, “L.L CororrLLes

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:

Principal Office Address: Mailing Address:
O t n
E M2 ; mma:%k Lﬁ%n{

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limaied Liabaling Corspany cannti serve as its ewn Reglistered Ageni. Y ou musi designaie an individuat or

another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

MarK F\’a\[

s“n

205 \fig I\n luna,
Florida street address (P.O. Box NOT aceeptable)

Em{‘e buoccl (-C 64.1.1‘!

City ET Zip

Having heen named as registered agent and 1o accept service of process for the above swted limiced liability company ar the
place designated e this certificate, | herehy aceept the appointment as registered agent and agree 1o act in this cupacity.
Surther agree 1o comple with the provisions of all stawtes relaiing to the proper and complete performanee of my duties, and |
am famitiar with and aceept the obfigations of my position as registered ageni as provided for in Chaprer 605, £.5.

e

Registered Agepels Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; N; and Address;
"AMBR" = Authorized Member
"MGR” = Manager

AM BR _wlark Ray
ﬁ%ﬁ%’é‘gﬁmﬁ?‘ 395

MER _Euselun 2ol

(Usc attachmeni if necessary)
ARTICLE V: Effective daie, if other than the date of filing: AOQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mwre than five business days prior to or 90 days after

the date of filing.)
Note: 1t the date inserted in this bluck docs notmeet the applicable statutory filing requireaments, this date will not be Isted as

the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

COUIRED SIGNATURE: 0=
REQUIRED SIGNATURE: M =
> -
— = oo

Signature of a member or an autbfirized representative of a member, > - £ cam

T hh document is executed in accordance with section 6050203 (1) (b). I toridd S S{ﬂlulL\U-; ==

Uam aware that any {alse inforomion submitted in 2 documeont o the Dcrnr'mpru nf State =y

. R L35 I " B i

constitutes a third dLycL felony as provided for in s.817.135. F.5. 2_] = ;zﬂ‘@

o 4

- . [w o] Rum
MK RnY | @
Typed or printed name of signee = =
rey o

Filing Fees:

$125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)



