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COVER LETTER
TO: New Filing Section

Division of Corpoerations

DELTONAS HANDY MAN SERVICE LLC
SURIECT:

Name ol Limited Linbility Company

The enclosed Articles of Ovrimization and fectsrare subouitted for fibing.
Please retuen all correspondence concerning this matier to the following:

ROBERT S ROCTHETTI

Nanw ot Person

DELTONAS HANDYMAN SERVICHE LLC

e Company

INAZ W HURON DR

Address

NELTONALFL 32738

CinvState and Zip Code
ROCHETTIBE Y A OO COM

E-rwil address: (1o be tsed for future annusl report notificationy
For turther information conceming tns natier, please call:

ROBERT S ROCHETTI RO
_ _o_ani )

2o-d861

Numue of Person Ay Code

Divvtiime Tetephone Number

Enclosed is 2 cheek tor the Tolowing amount:

=5 125.00 Filing Fee C13130.00 Filing Fee & CIS 15500 Filing Fee & 1516000 Fiking Fee.
Cernlieale ot Status Centilied Copy Centtticate ol Status &

tadditional copy s enclosedy Curtilied Copy

oo - 3
tadditional copy is encloscd)

- ea
= =T

.
Muailing Address Streel Address ;\1
New Filing Section New Filing Scetion Division o
Division ol Corpuorations The Centre of Tallahassee -
POy Boa 6327 2315 N Monroe Street, Suite 81 =
Tallabpssec, FL 32314 Talluhassee, FE 32303 - o
™~



ARTICLES OF ORCANIZATION FOR FLORIDA LINITTED EIABILITY COMPANY

ARTICLE T - Namwe:
The namw of the Limited Liability Company is:

DELTONAS HANDYMAN SERVIVE LLC
ENust contain the words *Limited Liability Company, 71 LC

Tor LT

ARTICLE H - Address:
The mailing address and sireet address o the principal office of the Limsted Liability Company is:

Principal Office Address: Mailing Address:

2312 W HURON DR
DELTONA. FL 3273X

2832 W HURON DR
DELTONAFIL 327X

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Sigaature:
1 The Limited Linbility Company cannot serve as i< own Registered Apent You mmst designate an individoal o

anathier business entity with an active Florida registration.
The name and the Flonda street address of the registered agent s

ROBERT S ROCHIETTI
Namw

SRIZ W HURON DR
Florida street address (18 O Box NOT aceeptabley

DELTONA FLL R
City Stite

Having been named as regisiored ageni and 1o accept scivice of process for the above stated limised lahiline company at the
pluc e desigrated b this cortificale, fhereby aecepn the appointment as registered agen: and agree to wct i this capaciy. |
fierther asree s compdv v the provisions of ll staietes relatng o the proper and complere pertirmance of my duties, and |

amt famidiar with and aecopt the obligations of my pesition ax registered agent ax provided for e Chaprer 605, F.5

Miloe?” S Moe Ko 55—

Registered Agents signature tREQUIRED)

{CONTINUED)
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ARTICLE V-
Fhe manie and addiess of each person authurized 1o manage and control the Linnted Liability Company

"AMBR” = Authorized Member

"NMGRY = Manager

MUR ROBERT S ROCHETTIL
2832 W HURON DR

DELTONA L 32738

(Use attachment it necessary)
_OPTIONAL)Y

ARTICLE V: Effective date, it other thun the date of filing: 1/1/20.24
(IF an effective dade is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate; 1 the dite inserted in this block doces not meet the applicable statwory filing requireineats, this date will nothe listed us

the document s effective date on the Department ol State’s records,

ARTICLE VI Other provisions. if any.

|51"( WIRED SIGNATURE:
Jonloee?’ S, o 0

Signature of 1 member or an authorized representative of a member.
Tins dovumsent ix exceuted inaccordance with gection 603 0203 (1) (b, Flonda Statuies.
f e aware that any fulse information submitted in a docament to the Departiment of State

constitites a third degree felonv as provided forin s 817185 F.8
Robert 8. Ruchetl - E
Typed or printed natne ol signee ca
=
. [
' ey =
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;:‘
$ .00 Certified Copy {Optional)
S 300 Certiffcate of Status (Optional) p
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