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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF:

ARTICLE I - NAME

The name of the Limited Liability Company is:
ELVIN THE HANDYMAN LLC

ARTICLE II - ADDRESS:
The maliing address and street address of the principal office of the Limited Liability

Company is:
4902 NW 3°° AVENUE

DEERFIELD BEACH, FL 33064
ARTICLE III - Registerad Agent, Reglsterad Office & Registered Agent Signature:

The name and the Florida street acdress of the reglstered agent are:
ELVIN SANTOS ZALDIVAR
4902 NW 3°° AVENUE
DEERFIELD BEACH, FL 33064

Having been named as registered agent and to accept service of process at for the above
stated corporation at the place designated in these Articles of Incorporation, I hereby accept the

appointment as reglstered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am famlliar with and accept the obligations of my pasition as reglstered agent.
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Prepared by:
Flrmo Maldonado c/o0 Reglones Unidas

8010 W, sample Road
Coral Springs, FL 33065
Phone (954) 344-3555
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ARTICLE IV - Manager(s) or Managing Member(s)

The name and address of each Manager and managing Members is as follows

MGRM:
ELVIN SANTOS ZALDIVAR

4902 NW 3R? AVENUE
DEERFIELD BEACH, FL 33064

ARTICLE IV - Effective Date

August 21™, 2023

!
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LVIN SANTOS ZALDIVAR /Manager Member
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