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; .. 'I‘he name.of the Lmuted Uablhty Company is:- (Wust exd wirk the wards “Linited Liability Cot avy,
'LLC., o TACY)

R HANDYMANRUNS LLC,

: _f'The malhng addrms and street address of the pnnc1pa1 office of tht: Lumled Liability
~ Companyis: © .

. 510 Sloane Street Sabastlan F132958

“The name and: the Florida street address of the regxstered agent ave: (The Limited Lm.hﬂcry

B Comparty cannol serva s frs own Rag:s!zmdm You must designate an md:md'uaf or nnathur businers mmy '
.. withan amuz Florida regiseration.)

S Julw Antomo Santana 510 Sloane Street Sebastian; FL 32858

- ARTICLE FV-
~. 'The name arid-title of each’person amhormed to manage and control the Limited
’ -"anblhty Company:

. o
~ Jilio Antonio Santana . (AMBR} T
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Signature W ember or an authorized rcpreécntnhve of a member.’

i * Inaccordance with section 605. 0203 (1) (b), Florida: Statutes, the execution of this dccnmant
H ; -+ ..-constirotes an affirmation.under the pepalties of penury that the facts statéd herein  ré true.

it . Tam aware that any false information submitted in a docunient to the Dep.lmnerttcfState
- .. T mnstatuttsalhuddegmefelunyasprmdcdform5817153,FS

i . _\_\_fu/o 'grﬁ)?—”ﬂvaﬁ

Typed or pnnted name of signec

Having been named a5 reg:stered agent and to accept service of process for the abow stated
-Eimited lmblhty company at the place deslgmted in this certificate, | hereby accep:the -
nppomunem as regigtéred agent and agree to act in this capacity. I furthet egree to oomply with
. the provisions of all statotes-relating to the proper and complete performance of my duties, and
N amﬁxmﬂlar wath and accept the obhgatmns of my position s registered agent as pra/ided for .
inChapter 605, F.5..

R A

Wred Agent’s signamre (RFQUIRED)
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