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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILATY COMPANY

ARTICLR I - Nome:

The vomo of the Limited Liability Company is:

D.R.A. HANDYMAN SERVICHS, LLC

(Mus: cortain the words "Limited Linbility Company, “L.L.C." or “LLC

ARTICLE I - Address:

The molling address and stroet addrasy of the principe] office of the Limited Lisbility Compaty is:

Printipa A H Mailing Address:

630 22nd Placs Bast
Bradanton, Figrida 34208

ARTICLE OX - Registerad Agent, Registered Offlce, & Registered Agent’s Slignature:
{The Limhted Liability Company caunct serve as fts nwn Rogistered Apent. Youmust designate ap individoat or
a:iother business sptity witk an active Flarida Tegistration. )

The pame end the Florids

street address of the regiatsred agent me:
Roger Moreles

Nome

630 22nd Placs Hast
Florida sizest sddress (.0. Box MQT, acosgrinbls)

Bradentgo Plorida 34208
City State Zp

Havingbaen nawned as regivtered agent aud to accap survics of process for the above stated fimited fiability campany at fie
place deslgnated b thix certificars, 1 hereby accapt the appointneit as registered agmit and agrea ts act In this capachy. 7

Jurdieragree to coniply with
an fanidliar with and acoept

the provizlony of all natutes refating o the proper and contplate paformance of niy dutles, and I
tla obligations of my position cs registered agentas provided for in Chapter 605, R.8.

M‘\ﬂm{g Maorales
Replrtered Apant's Signoiure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name ond addreas of each persan sutliorized to manage end contral the Limited Liability Company:
Tifte; Namesand Addrpss;
*AMEBR" = Aufhorized Member
"MGR" = Marager
G
0 8
mgd %%ﬂdu 34208
(Use atiachment if neoessary)

ARTICLE V: Effsciive dots, if otber than the dete of filing: . (OPTICNAL) Ca
{If an offoctive date o Hsted, the dage st be specific and cannat be more than five business days prior to or 90 doys oftoer +
the date of fillng.) ‘
Matg; If the date inserted In this Bock Soes got meet the applicable strutory filing
the documient’s eBective dats op the Departmant of Stata’s recocds. -
ARTICLE V¥: Othec provisians, ifany,
Moas

requirensens, thig date wili pot bo Hstzd cs _

BEQUIRIZN SIGNATTRE:

<o
g@o%ng._&zumm Mora\es.

-, VBigmaturo of o mombiox o an anthorized representative of & momber.
This docuraent Is sxocuted {n nocordance with section 605.0202 (1) (), Floride Btonges,
I'am aware that sny folse informntion sbmitted in A deoument to he Dopartment of State
oonstitutes 5 third degres feloxy 45 ovided for in 5817155, R.8,

Roqm mOF?A{Q.S
- Typed or printed name oI dgaes

= 3

$125.00 Filing Fee for Artictes of Organization and Designatipn of Registered Agent
§ 30,00 Certified Copy {Optionaf)

§ 5.00 Certilicafe of Status (Optional)



