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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nerme of the Limited Linbility Company is: DON'S PAINTING AND HANDYMAN SERVICES, LLC
ARTICLE 11 - Address: .
The mailing address and sireet eddiess of the principal office of the Limited Liability Company is;
24108-1 Trow River Boulevard
Jacksonville, FL 32208

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Apent's Sipnature:
The name and the Florida street nddress of the repistered agent are:

o Donald A, Monnier
Name

4108-1 Trout River Boulevaid
Flarida strcet address (P.Q. Box NOT accepinble)

Jackgonville, FL. 32208
City, State, and Zip

Fiaving been named us registered agent and 1o accept service of process Jor the ubaove stared limited fiabifity company ar the
plave designared in this ceriificate. | hereby accopt the appoimment as registered agent and agree to act in this capacint. 1
Surther agree o conply with the previsions of all statutes velating o the proper and complete performance of miy duiies, and ! am

Somitien with: and accepr she ebligariony of my position as regisiered ageni as provided for- i Chapter 6045, F.5,

S S EE

Regiered Agent's Signature:  Donald A. Monnier

Article IV — Management:
The name, title and address of the person authorized to manage and control the Limited Liability Company is:

Tigle: Name nnd Address:

MGR [onald A. Monnier
4108-1 Trout River Boutevard

Iacksonville, FI. 32208

[;, Hser 1

P
Danald A. Moennier, Autherized Representative

Signature of 4 member or an autharized representative of a member.

{In accordance wih section 605.0203¢1)(b), Floride Swiuies, the cxecution
of this document constitutes an alfirmation under the penalties of perjury
that the tacts siated herein are true. | am aware that any false informanon

submitted in # document to the Nepartment of State constitules
w hird degiee felony as provided [or in 5,817,135, F.5.)
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