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COVER LETTER
TO:  New Filing Sectien
Divistan of Corporations
LISANDRO HANDYMAN SERVICES LLC
SUBJECT:
Name of Limited Liability Company
The enclased Articles of Grganization and Feo(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
LISANDRO CAMAYO
MName of Person
Firm/Company
1281 ARISHA DR
Addros
KISSIMMEE, FL 34746
CinyfState and Zip Code
E-mail address: (to be used for future annual report notification)
For fusther information copceming this matter, please calf:
LISANDRO CAMAYO 639 271-9981 o M
Y G ) L
Name of Parson Arca Code Daytime Tetephone Number o P
Fr
TN
Enclosed i a check for the following amount: A0y
Tz o
3%125.00 Filing Fee = S130.00 Filing Fec & I8i55.00 Filing Fee & J)5160.00 Filing BeE, -E
Ceriificate of Status Certified Copy Certiticae of Slatig &, £

{additional copy is enciosed) Certified Copy

(additional copy is vrcioSed)

Street Address
New Filing Section

Now Filing Section Division
Division of Corporetions The Certre of Taltahassee
P.0. Box 6327 2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32314 Tallahasses, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LISANDRQO HANBYMAN SERVICES LLC
(Must conatin the words "Limited Liability Company, “L.L.C." et “LLC.")

ARTICLE 1l - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Eringipa} Office Addresy: Malling Addresy:
1281 ARISHA DR 1281 ARISHA DR
KISSIMMEE F1, 34746 KISSIMMEE, FL 34746

ARTICLE U1 - Registered Agent, Registersd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name aud the Flonids street address of the registered agent are:

LISANDRO CAMAYOD
Name

1281 ARISHA DR
Florida street address (P.O. Box NOY acceptable?

KISSIMMEE FLORIDA 34746
City State Zip

Hoving been named as regisicrsd agent cd 1o accept service of process for the above stated limited fability compuny as the
place designated in this certificate, [ hereby acoept the appointmant as registered ugent und agree to act in this capacin:. |

Jurther agree 10 comply with the provisions of all statwies relating to the proper and completa performance of my dutids, and {\3

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. l‘r‘o X
) -3 il ]
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Registered Agent's Signaure (REQUIRED) =09
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ARTICLE IV~
The name and address of cach person suthorized to manage and contral the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MBR_ LISANDRO CAMAYQ

128l ARISHADR
KISSIMMEE, Fl, 34745

MBR ANA ELSY PORTILLO
1281 ARISTIA-DR et e -
KISSIMMEE, FL, 34746

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the dute of Sting: A{OPTIONAL)
{H an cffective date is Hsted, the date mnst be specific and cannot be mare than fve bosiness days prior to or 90 days after

the date of filing.)
Ngte: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document's ¢ffective date on the Departoent of State’s records,

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE: R —
B f f ' > n

4 ~m

...c"-* 4.../ bi‘-'\,

poal e

Signature of a momber or an sutborized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florids Starges.
[ am aware that any false informmtion submiited in a document lo the Department ur’?ﬁlc

LE Wy ;~9nvzz
a3714

constitutes a third degree felony as provided for in s.817.155, F.8. ik
LISANDROCAMAYOD holll
Typed or prnted name of signee S
Filing Fres: 3

$125.00 Filing Fee for Artickes of Organivation aod Designation of Registered Agent

$ 30.08 Certified Copy {Optionsl)
§ 5.00 Cerlificate of Statns (Optional)
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