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COVER LETTER

TO: New Filing Section
Divisien of Corporations

DORA HANDYMANLLC,
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Organization and lee{s) are subnutied for filing,
Please return all corregpondence concerning this matter 1o the followtng:

SILVIO SALOMON SOLORZANO

Name of Person

None

Firm/Company

13633 NE 3rd COURT APARTMENT 26

Address

NORTH MiAMI FILL 331061

Ciy/State und Zip Code

salomonloatsiga@dgmail.com

[F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Silvio § Solorzano 786 7216470

at )

Name of Person Area Cede Davtime Telephone Number

Enclosed s a cheek for the following amouni:

L15125.00 Filing Fee = S130.00 Filng Fee & IS153.00 Filing Fee & O38160.00 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Staus &
(udditional copy is enclosed) Cenified Copy

tadditionzl copy is enclosed)

Maitineg Address Street Address

New Filing Scction New Filing Section Division :
Dyivision of Corporations The Centre of Tallahassee

POy Boy 6327 22413 N Monroe Street. Suite 81O

4

Tallahassee, FIL 32314 Talluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limiied Liabiliny Company is:

DORA FANDYNMAN, LLC

{Must contain the words “Limited Liability Company. “L1.C.7
ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limiied Liability Company is:

PPrincipal Office Address:

Mailing Address:

13633 NE 3rd Court & 26
North Miana, FLL 33161

SAME AS BEFORE

ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company caanot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Silvio § Solorzano

Name

13635 NE 3rd Court 26

Flonda street address (P.0). Box NOT acceptable)
Mianmi FL 33161
Cuy Stute Zip

Having been named ay registered ageni and ko accept service of process for the above stated limited liohiline company at the
place destenated in this certificare, D herchy aceept the appoinmment as regisicred agent und agree 1o aer in this capacity.
Surther agree to complewith the provisions of ol sictutes refating io the proper and compere performance of my duiies, and /
am familiar with and aceepy the obligations of my position as registered agent as provided for in Chapeer 605, F.S..

- i 7”/—"_’__- .
Sl’—-{'aw ;L/LL/\’/T L //

Registered Agsnt’ s SighawmeREGHIRED)

{CONTINUED)



ARTICLE IV
The name and address of cach person awhorized 10 manage and control the Limied Liability Company:

Tide: N ' . SN
"AMBR" = Awhonzed Momber
"MGR" = Manager

MGR SILVIOD SALOMON SOLORZANO
13635 NE 3RD COURT 226
NORTH MIAMI, FIL 331061

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: JUNE 1, 2022 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier 1o or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this dite will not be fisted as

the document's effeetive date on the Depariment of Siate’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: - » )
Sl Sz
4
Signature of 2 member or an :mth\r{'i.'muw ative of 3 member,

This document is executed in accordance with section 6030203 (1) (b). Florda Statuies.
[ant aveare that any false information submitted ina document 1o the Department of State
constitutes a third degree felony us provided for s 817 155 1.5,

SILVIO S SOLORZANO

Typed or prinied name of signee

Sline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S S0 Certificate of Status (Optional)



