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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

Lots Handvman and Cleaning Services, LLC,
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Qreanization and fee{s) are subnunted for filing.
Please return all correspondence concerning this matter to the following:

Lottie Walker

Name of Person

Lots Handynian and Cleaning Serviees, LLC.

Firm/Company
7749 Normamdy Blvd, #1435-380
Address
=
Jacksonville, FL 32221 ~
w - "-')
City/Stare and Zip Code [:fo“i
Lotscleaningservices@@gmail.com ~O
- . - .m . . .
E-mail address: (1o be used for future annual report notification) T N
R
For turther information concerning this matter, please call: =x
G.'-S
Lottic Walker 904 930-1106 o
at ¢ }
Name of Person Area Code Daytime Tetephone Number
Enclosed is a cheek for the fullowing amount:
18125.00 Filing Fee 18130.00 Filing Fee & 51355.00 Filing Fee & [JS160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &

{additional copy ix enclosed) Certifivd Cupy
{additional copy iz enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallubassee

P.O). Box 6327 2215 N, Monroe Steeet, Suite 810

Tullahassee, FL 32314 Tallahassee. FL 32303



WCEIC LES OFOIGANIZA TION B FLOIIDA LINTFFD LIABILTTY COMPANY

ARTIOLE |- Naines

The mern: of the Drnived Diabiline Company s

doudcawnng Senvwes HHEC

Uois T
“1oemated Disbahiy Company, L0, T or

RIS nbae the wands

VRPTOLE U - address:
Dass arnd stiectaddress ot the poneipal otitee ol the Lamiwd Labality Comnpraney i

Pho maine aldioes and
Mailing Adedress:

7749 Normandy Blvd, #145-380
Jucksonville, FL 32221

Priovipal Offee Adiiress:

TUAY Nommandy Bivdr#ras-380
Jarchsomelle VL3220

ARTICLE HE - Registered Agent, l{t-'nlvlul()fhu'. & Repistered Agent’s Signature:
The Linised T_I.’mh:. Company cannot serve s (s own Registered Agent, ‘(’uu must designate un mdmdual or

aamboer Business ontiny with an active Flonda ruwn!n[mn ) .
aw e and the Florda street ::dcircss of.the rcgislp'rud ugcm are:, R T — -
. - _— - o T : .
R . + - . S mn g M A
T Lottiec Walker:™ - .- AR .
Name _ P .
7749 Normandy Bivd, #145-380 5 - -
1 ) - Florida street ::&idré%s (1.0. Box NOT utcéptablé)
i . et g .
: , . - : . N . L e am
el - JucksonvillE, E1. 22I - . L
) Y City - Swate - L ZipT
. - : - - “r - .
fuving been named us registered us;en.' and ro aceept sc’: e af protess for the abow .v!alr_d hmued lmhriuv wmpmi vat the
place designeied i ihis certificare, | hef eb» a(up: the appmmmen.'m renzsfcred aqenr and agf ee (o act in thiy capacity., |
Jurker cgree 1o comply with the prov t.uan.s of 6 all stitues u*!armg fo the proper and Comph’te performance of my duries, und [
e fumitior with and accepl !/fe ubhgcmum. of my po.smw: iy rcgu tered agent us pr ovidad for: m Ch apier 6 603 F.S..
- . RPN .
| Bm Al%”$" L Fee
) R Ruusu.n.d Ag,cnl s Swnaturc (REQUIRED) -
_4_ " . T S e
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‘rhc date of ﬁlmg }

ARTICLED st sed o e anid contiol e Eamiicd Linbalivy Clompany

The msine e i ss af cavhpeesoen s )
parde: Sy gentd Adedress:
Titfe

S NIRRT A ..le'.l»l:.’-.‘\f Sicinba

CRIGHT Nanapi

N Potbe Walker e
R ThiY \’::mmtl\ [
_l;u uu\lHL 221

L
L1 b - . . N
- ! . B ‘5; '- - N ;:.. ':A ’-“.*-' : .: - I
(Use zuachment tl'nu. L.ssar\') e v j . ,1‘"_ "l
CARTICLEW: wcum date, if other than the daté of'fiimg, : L L (OPFTIONAL) ‘
'(if an effeciive d.:le is hstad 1h&, d.slc must bc sptmﬁc. dnd (...l[ll’l()t e more llmn f‘vt: buslm:ss du)s prmr to ur 90 d.ns after ;

!' N —-.—"‘

J\oh—- 1 the daie insened ih this block‘dow not mu.l the' apphudblc :,lalulory ﬁlm;, rr.,qmrcmt.mq t}us date w1l| not be listed as

sne Apetrmeni's effective dute un the Depiariment of State’s records. - o
ARTICELE VI: Gther provisions, if anv. - T . . )
o A ﬁ'--r_ - " .
. - ; . - ney ;
. - (i e
. " : . .—'E (-# "I' .-
. H . o~ SR i I
+ . REQUIRED SIGNATURE: SR C RSt B ‘.
j o . . . \._'i: rO
' 5 . PO _ - PR W { - T
. o Sn;,ndlurc uf d mcmbur ur an aulhorued rcprw.nl.mwof a niembeg ™ ; ! ,
; - This dox.um«.m is :.m.(,uu.d in m.cordanu: with* seetion 605.0203 (1) (b), l‘]ond:.LSu 3 (:j -
. LT fam aware thal any false mformauon subminéd i 4 docurhént 10 the l)(.pdﬂmt.‘j’ﬂ t)flgim
' - S. cons mulf.s 2 th!rd degr(_c ftlony as provided for.m s 8[7 155, FS: =T .
Lottic Walker . l-' :
- ‘ Twped or primed name of signee
f S e Feps ™. e
£125 11(1 Filing Fee fur-Articles of Organization and [)le;,lmnun of RLLH'L‘!\l] Agpent -
$ 30.00 Certifivd Copy ((Jplmn.al)
3 500 Cenificate of: bulu» (()pluum!) - - T
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