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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILILY COMEANY

ARTICLE I - Name:
The name of the Limited Liainlity Company 18

HANDYMAN A&W L1C .
{Mus: contain the words “Lintited Linbiliy Company, “LLCer tLLET)

ARTICLE L - Address:
The mailing address and street addiess ofthe principal office of the Limited Liability Company is:

Principal Office Address: pailing Address:
1096 CAMBRIDGE DRIVE 196 CAMBRIDGE DRIVE
WINTER HAVEN, FL. 213771 WINTER HAVEN, FL 33881

ARTICLE 1) - Registered Agent, Registered Office. & Registered Agent’s Signature:
lhe Limited Liability Company cannat serve as iis owi Registered Agent. You must designaie an indivi:ual or
another business entity with an active Florida registration.)

The name and the Florida streel address of the registered ageni aic,

ANGELA M GONZALEZ
Name

1096 CAMBRINDGE DRIVE
Flondo street addiess (P.O. Box NOT accepiable)

WINTER HAVEN FL. 2
Ciy Swe Zip

Having heen named as registered ugent and to accept seirvive of process for the obove stied lintired ftability company al the
et and agree o acf i dhis capacite. T

place designated in this cestificate, 1 hereby accept the appoiniment as repistered G2
further agree to comply with ihe provisions of ail statwies relating i the proper and complere performance of ey duiies. and [
am fuuiiar with and accepr the ohligution: of v position ay regisiered ugentiy provided for in Chepier 63, F.35.

i

A /‘&(
74 A?Jé Slgvnv/c (REQUIRED)
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ARTICLE IV-
The name and address of vach person authorized 1o manage sud comred the Limiied Liabilily Comnpany:

'I" I Nume apd Address:
"AMBR™ = Authorized Afember

"MGR" = Manager

AMBR _ ANGELA M GONZALEZ
1096 CAMBRIDGE DRIVE
WINTER HAVEN, FL 33481

AMBR WILLINGGER A VILLABONA CORTEZ
1096 CAMBRIDGE DRIVE
WINTER HAVEN, FI., 13881

{Lise atiachment if necessaryy

ARTICLE ¥V: Effective date, if other than the date of filing: (OPTIONAL)Y

(I an effective date is listed, the date must be specifie and cannat he more than five business days prior to or %) davs after
the date of filing.)

Note; I the date inseried in this block does sut meet ihe applicable slatutory filing requirements, is dote will not be listed a
the document’s effective date on e Departinent of Siate’s records.

ARTICLE Vi Gther provisions, if any.

REQUIRED SIGNATURE:

Slunalél emb) #hn a d representatis ¢ of o member,
This dncumcm S execu i accorc‘anu with section 603.0203 (1) (b). Flarida Statuies.
[ &am eware that any folsc information subinitted in a ducument 10 1he Department of State
constitutes a third degree felony as provided for in 5,817,155, 7 5.

ANGELA M GONZALEZ —
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Artcles ot Organization and Desigration of Hegistered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificaie of Status (Optional)



