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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllukassee, Florida 32372

(850) 656-4724

DATE 05/30/2023

“WALK IN*™

ENTITY NAME Better to Best Handyman Services LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

Flan Ci%e
C’aﬁfrﬁbﬂ’ gﬂ/y
XXXXXX Certifiate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&f&ﬁéa/ gﬂpy af Arte & Anendments
Certifiate of Good Starding

“HEDSTIULE' / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

e 4

Floase call [ina al the above namber faﬁ any 1ssues oF converss. T hank $oa 50 muck/

ToTAL OWED $130




COVER LETTER

TO: New Filing Section
Division af Corporations

Better to Best Handyman Services LLC
SUBIECT:

Name of Limited Liahility Company

The enciosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to ihe foilowing:

CLARA MONTEAGUDO

Name of Pason

FirmyCompany

I37 NW 133 Ave.

Address

Pembroke Pines, FI 330248

City/State and Zip Code

clarnanonteagudo@hotmail.com

E-mail address: (to be vsed for future annual report notificatton)
For further information concerning this mater, please call:
CLARA MONTEAGUDO 934 608-4890

at ( ]
Name of Person Asea Code Dastime Telephone Number

Enelozged is a check for the following amount:

{J$125.00 Filing Fee 1813000 Filing Fee & O$155.00 Fiting Fee & [7J5160.00 Filing Fee,
Certificate of Stotus Certified Copy Cuertiticate of Status &
(additionul copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Svction New Filing Scction Division
Division of Corpotatiom The Centre of Tollahassee

P.0. 130X 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linnted Liabiliy Company ix:

Better o Best Handyinan Services LLC
(Must contain the words “Lameted Liabiluy Company, “L.L.C.7or “LLC™

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Olfice Address:
1137 NW 313 Ave

Pembroke Pines FIL 33028

T137 NW 133 Ave
Pemibroke Pines FL 33028

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liakitity Company cannot serve as its own Regisiered Agent. You must designaie an individual os

another business entivy with an active Florida regisiration.)

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

Clara Muonteagudo
Name

1600 Ponce de Leon Blvd.. & 901

Flonda strecvaddress (PO, Box XQT aceeptable)

FL 33134
Zip

Coral Gables
State

Cry

Having hoen named as registered agent und 1o aceent xervice of process for the above statind lonited liability company at the

place designared in this certificate, [ hereby accept the appoinmment as registered agent and agree to act in this capacity. 1

varvieded for in Chapter 605, FF.5.

PN |
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j

A
-

'

Jurdher agree o comple with the provisions of all stetites reluting to the proper and complete performance of my dutics, and /

am fumilior with and aceeps the obligations of my position as regastered agentos

ature (REQUIRED)

rsfured AgentsSign

(CONTINUEI)



‘ ARTICLE TV-
The name and address of cach person authunzed 1o manage and control the Limited Liability Company:

-Ili I!" N ' v 8 J
"AMBR"” = Authorized Member
"MOGR = Manoger

MUGR CLARA MONTEAGUDO
To0u PONCLE DE LOEN BLVIDL. #90] o
CORAL GABLES. FL 33134 -

MOR FELICE DAMORE
11480 NW SSTIT LN
DORAL FI_ 33178

SRR H R A Y

{Use attachmment if necessary)

ARTICLE V: Effective date, it other than the date of filing: _S/31/2023 AOPTIONALY

(Il an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: it'the date inserted in this block does not mecet 1he applicable statutory filing jequirements, this dite will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, il any.
REMODELING. REPAIRS OF REAL LESTATE PROPEITIES AND ANY LEGAL RELATED BUSINESS.

BREOURED SIGNATURE:

Siﬁml re 0T a meither or an authorized representative of a member,
Thix document is exceuted in accordance with section 605.0203 (173 (b). Flornida Statuies,
[ am aware that any (alse infonmation subontied n o document w the Depacrment of State
constituies a third degree felony as provided for in . 817,155, F.S,

LA MOnTEsCude)

Typed ov printed naime of signee

i B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
$ 3000 Certified Copy (Optional)
S

SAH Certificate of Status (Optional)



