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Incorporating Services, Ltd. : e
1540 Glenway Drive I ncse rV
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.incserv.com
e-mail: accountina@incserv.com

ORDER FORM
TO Florida Depariment of State FROM  Melissa Mareau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/22/2024 PRIORITY | Regular Approval OUR REF # (Order ID#). 1241211

ORDER ENTITY .
HANDY HANDS USA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ==~ = _ === _
HANDY HANDS USA LLC (FL)

New LLC filing —tfr

NOTES: . : . o -
$125.00 Authorized o

IHd €2 d¥Hh0e

(ENIE

Py~
I;’j

RETURN/FORWARDING INSTRUCTIONS: _ S - -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resulis.

Friday, March 22, 2024 Puge I of 1



COVER LETTER

TO: New Filing Section
Divisien of Carporatiuns

Handy Hands USA, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Arucles of Organization und feets} are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

e Lpesszi

Nae ol Persan

FirmtCampany
Y5 OCacpebd O =cccs
Address

A//I/’Lc’.'_r Jlof 204 T1/17

City'State and Zip’lec

blawlergihinkproactively.com

E-mail address: (o be used for future annual report nouficotion)

For further information cuncerning this mateer, please call: — ;‘“;
oo
—:
- =i
ﬂa\/ L‘qd\JC{ém(Z/‘— } </£7/7 /‘221 =
Name of Person Area Code Daytime Telephone Number ;_t:_--:

[¥p] B

Uy

. i . rm-r
Iinclosed is & check for the thllowing amount: f“(ﬁ
:%l?_."'.“fl Filing Fee T15130.60 Filing Fee & C5155.00 Filing Fee & I5160.00 Tllmlrls_ﬂ.
Certiticate of Status Certilted Copy Centilicate of Swmé

(additional copy is enclosed) Cuertified Copy

CIHd 22 dyH widy
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(additional copy is encloseds

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpututions The Centre of Talluhassee

P.O. Box 6327 2415 N, Monroce Street, Suite 810
Taliahassee. F1. 32314 Tallahassee, FL 32303
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ARTIC) FSOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny is:

Handy Hands USA, LLC
(Must comain the words “Limited Liability Company. "L.L.C.."or “LLC.Y

ARTICLE M - Address:
The mailing addiess and street uddress of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
466 Caldera Cirele 44006 Caldera Circle
Nuples, FIL 34119 Naples. FE 34119

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or
anuther business entity with an active Florida registration.)

The nane and the Florida street address of the registered agent are:

NRAD Services, Inc.

Name

1200 South Pine Island Roud
Floridu street address (P.C). Box NOT acceptable)

Plantation Flurida 33324
City State Zip
Huaving been named as registered agent and 10 accept service of process for the adove siated limited tiabtlity company ot the

place designated in this certificaie, I hereby aceept the appointment as registered agent and agree 10 act in this copaciry. 1
Surther agrec to comply with the provisions of all stanutes relating o the proper amd complete porformance of my duties, and |

)
. g . v . ' . . - . - T g
um fumnilivr with and accept the abligations of my position as registered agent as provided for in Chapler 605, F.S. E ?; =
NRAI Services, Inc. rr———;—l %
. Dena Weaver. Agsistant Secretary =
By: Dena ({/osgoanr) caver. Assis ) =7 o
Registered Agent's Signatare (REQUIRED) &” P A
ey o
M-~ ==
S . M =
(CONTINUED) A )
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

]1- I . I:' Im:ﬂn ’ .3 dd[ Lt
"AMHBR" = Authorized Member
"MGR™ = Manager
AMBR and MGR RGenius Corporation
406 Caldera Circle

Naples, FL. 34119

AMBR and MR D& L Holdings, Florida, LLC
4406 Caldera Circle

Naples, FL 33119

{Use attachment if necessury)
ARTICLE V: Effective dae, iT ather than the date of filing: AOPTIONAL
€If an efTective date is listed. the date must be specific and cannat e more than five business days prior to or 90 days afier

the date of filing.)
Note: [Fihe date inserted in this block does not meet the applicable alatmory filing requirements. this date will not be Iisted as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, i any.
[ h1
=i
=
Tt

=
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REQUIRED SIGNATURE:
Py

‘%%/Q‘V"'é—— l(_f) —
iy

Signature’pfs member or an autherized representative of a member.
T - - Il . N ,

This ducum?%/ts exceuted in accordance with seetion 605.0203 (1) (b). Florida Statgfds.
Lam aware tMatany falsc information submitted in 2 documet to the Department p-'ﬂghzilc
i

constitutes a third degree felony as provided for in 5.817.155, F.8.

WLl 22 Wyl

Ben Lawler,
Typed or printed name of signec

s Foey:
S125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent

5 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)

FIUSIN - 05162020 Woher Khaver treline



