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Article I
The name of the Limited Liability Company 1s:

PROFESSIONAL WAY HANDYMAN LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

7955 JEFFERY AVE
NORTH PORT, FL. 34287

The mailing address of the Limited Liability Company is:

7955 JEFFERY AVE
NORTH PORT, FL. 34287

Article 111

The name and Florida street address of the registered agent is:

ANDRES RAMIREZ ANGEL
7955 JEFFERY AVE
NORTH PORT, FL. 34287

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ANDRES RAMIREZ

Article IV
The effective date for this Limited Liability Company shall be:

05/23/2022

Signature of member or an authorized representative
Electronic Signature: ANDRES RAMIREZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.
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To whom it May concern,

. . . . [herEfore
| Anjelica Serrano have no intentions reinstating my company Professional way Handyman tLc

Irelease the name for someone eise to use.

Any concerns please contact me at 941-900-6520

Thank you

Anjelica Serrang {




Jurat Certificate

S1ate of ‘%
e

County of S(’\ SRS L—(’\

‘

-
Subsenbad
and sworn 10 {or affirmed) belote me on this @ 7 ‘l/(,\ e —
dayof  Yin/ . )
— A j0dd by A~ﬂ|.¢7,l.(;(\ Serrony —
o
It M
Place Seal Here Notary Signature e Lf W st
BT
K. * e, Cradtes Cutler Coleman
: ®  Motary Pubbc, Staie of Florida
- 3 My Commission Exprres 05/09/2026
"0 oy & Commission No. HH 262552

Description of Attached Document

Type or Title of Document

|
T 050 N~ \ S’rm-\ﬁ‘ﬁ -t T

Qocument Date Number of Pages

G /772 )

signer(s) Other Than Named Above

O 2021 wells Fargo Bank, N.A, All nghts reserved.
D5GI018 (Rev 01-04/21)




