Laaes5 52153

o ”” “ mllm “”l”“l M“I ““H“ m ‘”“IH H““NWHH“HI“
(Address)
(Addiess)
(City/State/Zip/Phcne #) P9 e e .
= I N VD Sl NI I 25 Pyt
[JPckur ] war [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Speciai Instructions to Filing Officer:
~o
g ]
3 ~a
. L |
(g} .
Office Use Oniy o T
) v )
2 == P
b @
L W
XS \;%l 13
VL




. COVER LETTER
. . . - . .
TO: New Filing Section . +

Division of Corparations s K

SUBIECT: Alex's Handyman & Transportation Services LiC

Noame of Limited Liabihiy Company

The enclosed Articles of Orgamzation and feets) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Alexander Kevin Klees

Name ol Peison

Alex's Handvman & Transportation Sercies LLC

Fum Company

12701 Washburn Drive

Address

Fendyes  FL  33A 05 o

Citv State and Zip Codle

Alea Klees 2000 octarms.com

F-mid scdeess: (1o be nsed for future annual report aetilicabon)

For further intormation concerning this matter. please call:

Alexander Klees at (=9 y 05455
Name of Person Aren Code Davtime Telephone Nomber

Enctosed is a checek tor the tollowing amount:

=mWS$125 00 Filing Fee CISE30.00 ling Fee & IS155.00 Filing Fee & CIStoh.nn Fiting Fee,
Certificate of Status Certified Copy Certficate of Status &
fadditional copy is enclosed) Certitied Copy
caddditional copy is enfidsed)
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Mailing Address Strevt Address oo Toen
New Filing Section New Filing Section Division 7 ;3- Y.
Division of Corporaiions The Centre of Tallahassee - L ¥
'O, Box 6327 23103 N Monroe Street, Suite 810 .=
Tallahassee, IF1 32314 Tallahassee, Fi, 32303 : — )
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ARTHCLE | - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
The name of the Limited Liabihty Company is:

Alex’s Handyman and 'I‘l':m.s[mrlaliou 1L1.C

ARTICLE L - Address:

(Must eonsatn the words “Limited Liabilivy Compaay, "L LC 7 or “LLC™

Principal Office Address:
12700 Washburn Drive
Fort Myers F1_ 33003

The mailing address and street address of the principal office vl the Limited Liability Company is:

Mailing Address:

12700 Washburn DIrive

Fort Myers F1. 33905

{The Lumited Liabiliey Company cannot serve as s own Registered Agent. You must designitte an individual or
another business entity with an active Florida registration.)

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The minne and the Florida street address of the registered agenl are:
Patricia Klees

Nanw o
12701 Washburn Drive

Florida street address (P.O. Box NOT acceptable)
Fuort Myers

1.
Cily

33903
State

Zip
Hevong heen named as registered agent anid to @ecept serviee of process for the ahoy e stuted lmited fabiline company al the
place designased in this cortificate, Fhereby aceept the uppoininent as registered ayent and agree to aer inihis capaciie,

sirther agree o comple with the provisions of all stattes relating o the proper and complete pesfinnance of my duties, and {
any jamiliar with and accept the abligations of my position as vegisivred agent as provided for in Chaprer 603, F.8,

W/

Regstered Agent’s S:;_-n:nu;c (REQUIRED)

(CONTINLED)

]
L)
et l-_) .
% [ PEa
- e B
- i e
T S TR
o .
~2 r
> ‘-
_O -
':v: L '
- A
. o
N



ARTICLE V-

The name and address ul each person authorized 1o manage and control the Limited L iability Company
Title:

"ANMBR" = Authorized Member
“AMGRT = Manager

MGR

Alexander Klees

12700 Washburn Drive
Fort Myvers FL 33903

(Use attachinent i necessary)
ARTICLE V:

Eflectve date, it other than the date ot filing
the date of filing.)

{11 an cffective date is listed, the date must be specific and cannot be more than five husiness davs prior to o1

AQPTIONALY
Note: I the date inserted in this Ilock daes not meel the applicable siaiutory iling reguircments. this date witl not be histed as
the document s effeetive date on the Department of State's recaords

Y0 days after
ARTICLE VI Other provigions, if any

REQUIRED SIGNATURE

r
___JU.W -
Signature of 1 member dr an authorized npruwnt‘nuu of @ member.
This document is executed in aceordanee with section 0030203 (1) by F lorida Statutes

§am aware that any false information submitied ina document to the Department of State
constitutes a third degree felony as provided for in s.X17.155, F.5.

Alesander Klees

Fyped or printed mame of signee

Filing Fees:

S125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 200 Certificate of Status (Optional)
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