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COVER LETTER
TO: Ru-gislratinn Section
Division of Corporations

DANILO CORNIEL HANDYMANLLC.
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted tor tibng.

Please return all correspondence concerning this matter to the following:

JOSE DANIEO CORNIEL

Name of Person

DANILO CORNIEL HHANDYMAN LLC.

FirnyCompany

4822 [IEADLEE DR

Address

ORLANDO, FLORIDA 32822

City/sute and Zip Code
CORNIELDANILO9I@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

JOSE DANILO CORNIEL 267 132-2653
a1 ( )
Name of Person Area Code Mastime Felephone Number
linclosed is a cheek for the following amount:
5125.00 Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fev,
Certiticate of Status Certiticd Cupy Cernificate of Stains &
{ackiitional copy is enclosed) Certitied Copy
tadditional copy is enclased)
Mailing Address Strect Address
New Filing Section New Filing Section
Division of Cotporations Division ol Corporations
P.O. Box 6327 Clifton Ruilding
Talluhassee. FL 32314 2661 Excowive Center Circle

Tallahassee, F1. 532301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITFIDHUIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limnited Liabikity Company is:

DANILO CORNIEL HANDYMAN 1LC.
(Must end with the words ~“Limited Liability, Company. “LLLC.7or *LLCT)

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

Principal Office Addiess: Mailing Address:

4322 HEADLEE DR
ORLANDO, FI. 3282

4523 [IEADLEE DR
ORIANDO.FI. 32822

ARTICLE HI - Registered Ageat. Registered Office, & Registered Agent’s Nignature:

{'The Limired Liability Company cannos serve as iis own Registered Agent. You must designate an individual or - en ot
another business entity with an active Florida registration.} R
s B
. S . I

The name and the Florida sireet address of the registered ngeni are: ‘3—;. —= %
JOSE DANILO CORNIEL Soo
Name “LHen o
] =
~L, T
4822 HEADLEE DR L2
Florida street address (P.O. Box NOT accepiable) — (o]
o

ORLANDO FLORIDA 3282

City State Zip

Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this centificate, 1 hereby accepl the appointment as registered agent wnel asrree 1o act in this capaciiy. |
Surther agree to comply with the provisions of afl stanes relating 1o the proper and cennpete performance of my duties, and [
am familiar with and accept the obligations of my position ax registered agent as provided jor in Chapter 605, F.S.

Voo Uit

Registered Agent's Signatbre {REQUIRED)
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ARTICLE IV

The nume and address of cach person awthorized 10 manage and control the Limited Liahifity Company:
‘I“ I . ‘:.ﬂnln a[l‘l _! [I‘ltcsso
"AMBR"™ = Authorized Member

"MGR" = Manager,
OWNER fMCIL
[ 4

JOSE DANILO CORNIEL
4822 HEADLEE DR
ORLANDOQ. FL 32807
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{Lise attichment if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing: 98/15/2023

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

Note: If the date inserted in this block Joes not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effcetive date on the Department of State’'s records.

ARTICLE VI: Other provisions, it any.
HANDYMAN, PAINTING. LIGHT CONSTRUCTION FOR COMMERCIAL AND RESIDENTIAL

KEQUIRED SIGNATURE: J
Qw
Signature of 3 member or an authorized representative of a member.

This document is executed in accordance with section 6650203 (1} th), Florida Statutes

I am aware that any [alse information submitted in a document w the Department of Ste
constitutes a third degree felony as provided for in s 817135, 175,

JOSE BANILO CORNIEL

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certificd Cupy {Optivnal)

5 5.00 Certificale of Status (Optional)
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