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COVER LETTER
TO:  New Filing Section
Division of Corporations

Muck Handyman Improvements, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please ratumn nil comrespondence conceming this matter to the following:

Mitcheli B. Kirsciner, Esq.

From: West Palm Beach GrayRobinson, P.A,

HA3o00351220 3

Nome of Person
GrayRobinson, P.A.

Firm/Company
2255 Glodes Ruad, Suite 3015

Address
Boca Raton, FL 3343)
City/State and Zip Code
mitch.kirschaer@gray-robinsan.com
E

For further information coucsrning this mstier, please cgll:

-mail address: (o be wged for future anpual reporinotification)

Mitchell B. Kirschner 561 368-3808
ut ( : }
Nameof Person Atz Code  Daytime Telephone Number

Enclosed is a chesk for the following amount:

m$125.00 Filing Fee CI5120.00 Fijing Fee & §155,00 Filing Fec &
’ Certificate of Stans Centified Copy

(edditional copy is enclosed)

Mailing Address Street Address
New Fifing Section
Division of Cemporations
PO Box 6327

Talinheseee, FL 32314 Tallahassee, ¥1. 32303

New Filing Scetion Division
The Centre of Taillahassee
2415 N. Monzoe Steeet, Suitc 810

(35160.00 Filing Fee,
Certificare of Status &
Cenified Copy

* (additional copy is enclosed)

230003817203 |
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From: Wast Palm Beach GrayRobinson, P.A.

Ha3ero 3577203

ARTICLESOF ORGANTZA TFON FOR TLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I« Name: I .

The nune of the Limited Liability Company is:

Mark Handyman Lnprovements, LLC

{Must contein the words “Limited Liability Compeny. “L.1.C.." or LLC™M
ARTICLE {1 - Address: .

The mailing address and streel addiess of the principal office of the Limited Liability Campany is:

Principal Office Addvess:

Mailing Addresy:
1901 SW B2nd Termaes 190t SW 82nd Terrace )
North Lauderdale, FL 33068 North Lauderdale, FL. 33068

ARTICLE Hl - Registercd Agent, Registered Office, & Registered Agent’s Signatore:
(The Limued L.

iubility Company cannot serve us its own Registered Agent. You must designate sn individual ar
another business entity. with an sctive Florida registration )

The name anil the Florids stree) address of the registered agent ere;

Mark Jackson

Name
190§ $W ¥2nd Terrace
Flarida sueet address (P.O. Box NQJ acceptable}

North Lauderdale FL
" City

3300638
State Zip
Huving been named as regisicred agem and

io arcept service of procest for the above stated linited dlabiity company at the
Place designated in this certificate, [ hereby

ractept the appainonent as registered apent and agree (v act In fhis capacity, |
Jurther agree (o comply with the provisions of uf] stasures relating to the proper und complete performance of iy duries, and }
am familiar with and accept the oblipations of my position af registered agent as provided for in Chaprer 605, F.§.

L
/‘/_‘R/cg:a!crcdé\ﬁhl's Signature (REQUIRFEDY)
“Mark Jackson

({CONTINUED)
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15612685745 From. Weast Palm Beach GrayRobinsen, P.A.

Ha3ood 387203

To: Page & of 4 20231108 153:27:39 EST

T ARTICLE V-
The nane and address of each persan avihorized to ranage and comrol the Litmited Linbitity Company:

"AMBR" » Autharized Member
"MOR" = Manager
AMBR - Mark Juckson
1801 SW 82nd Torace
Nurth Lauderdaie FL 33063

(Use suachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: - - (OPTIONAL)

(I an effeetive date is listed, We date must be specitic and cagnot e more thap five businesy days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not raeei the applicable siatutory filing requirements, this date will not be Hsted as
the document’s effective datc on the Depuriment of State’s vecords.

ARTICLE Y1: Other provisious, if zny.

REQUIRED STGNATURE:

Stgnature of a member or an authorized representative of a member.
- This document is exceuted in accordance with seution 605.0203 (13 (b}, Florida Stafutes.
[ am aware thet any false informarion submitied in & documient to the Depaitment of Stare
- constifutea o hitd deyree felony as provided foring 817,153, FS.

Mury Jackson I {fgj‘: e
TypegGr prinifed raefic of signee

S125.00 Filing Fet for Arficles of Organization and Deslpnation of Reglstered Agent
§ 30.00 Cerdfied Copy (Opticnal}
$ 300 Certificale of Status (Optional)

L

Rod
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