Lzuooo4iol1| H-

44

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pickup [ warr [] ma

{Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNGHMAFRL

900436740449

L T Y - U iy | | sy R [ B T
A Aa = T i e =1 a4 ] 8

60 :€ Wd 61 d35%¢
}J
!




?

C .

Curtis McCoy

2601 NE 55th Terrace
Gainesville, F1 32609
(352}681-28(?5

September 1. 202i

Affidavit Ailthorizing Name Release

GERIE

2}

| N 55

New Filing Section Division v 55
Division of Corporations = ot
The Centrei of Tallahassee B :?
2415 N. Monroe Street, Suite 810 - :‘;
Tallahassee, FL 32303 = 37
i w B
o zE
Dear Sir or;Madarn:, wo2r

SH

This letter is in reference to the entity, KSK&M Handyman Enterprise LLC,
Documentlnumber L22000228942. Curtis McCoy is the Owner/Managing
Member of KSK&M Handyman Enterprise LLC. Curtis McCoy authorizes the
release of Ithe name KSK&M Handyman Enterprise LLC to the new entity, that
will be established with the enclosed Articles of Incorporation  The entity
asscvciatedI with Document number L22000228942 will never be reinstated.

STATE OFIFLORIDA COUNTY OF A/MM The foregoing

instrumenit was acknowledged before me by means of [ physical presence O
gnline notarization, this {2 day of %ﬁm 2;5 , 20 2 ff . by
qu‘.r Ki Mé(& {Name of Person Acknowledging).
| ;
(Seal) DAVID NEE ARMAH BULLEY

i Florida
5 A% Nopiary Pudlic, Stale of
| ‘%’ Commissions HH 243394

L onEYn 2apHes Warch 21. 2026 % -
':'Or |-.4-.__—__—_-—-

Si%flaturefNotary Public

/7 wti Vu frnah

; Print, Type or Stamp Name of Notary
|

Personally Known:
OR Produced Identifigation:
Type of Identification Produced:




COVER LETTER

I
TO: New Filing Section
Division of Corporations

SUBJFCT kS < J_ﬂ A/d'\o(‘[ hen Emlc.rfru'c_s L

Name of Limited Mability Company

The cnclc)s;ed Articles of Qrganization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 0 the following:

| .
Curtis MeCoy

| Name of Persen

_KSK+n  Hrndyman Erterprises LLC

| F lrm/Compdnv

260/ NE s5th Terrace

Address

' Gabnwvill—t) e 32609

City/Siate and Zip Code

:é/% /‘%/ Worki o S Moy \‘L;)"lnq.\-cgy\

E-mafl address: (10 be used for future annual report nontu.auon)

For further information concerning this matter, please call:

Curtis YeCoy . 352 , 631~2865

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Efé] 25.0:() Filing Fee 715130.00 Filing Fee & CIS155.00 Filing Fee & {35160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

{ Mailing Address Street Address
New Filing Seetion New Filing Section Diviston
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

‘ Talkahassee, FL 32314 Taliahassee. FL 32303



'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nal!ne:
The name of the Llimi(cd Liability Compaay is:

KSK\*m l'{'dr\clqm.;n Em‘t’crpr]&u Ll

{Must contain the words “Mmited Liabality Company, "LLC."or “LLC.™)

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

, Principal Office Address: Mailing Address:
26 0( NE 5SS Tpyace 260/ NE 55" Terracc,
élelfnulzlﬂ-e,FL-' Hewesvilbe [ FL 0
| J2-6 04 2209

ARTICLE 11} - R'egistered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited L. mblhty Company cannot serve as its own Registered Agent, You must designate an individual or
another business enmv with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

Cuwrtis M co&,

Name

| Leos NE 55" Terrace

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

GAlnesyili~ L FL. 32009

City State Zip

!
fHaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designared in rlm certificate, | hereby uccept the appointment as registered agent and ugree to act in this capacitv. |
Sfurther agree to mmplv with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

br -~

! Rc?gistcrcd Agent's Signature (REQUIRED)

! (CONTINUED)



ARTECLE IvV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

rl‘lll ‘.‘ ‘:'am: Eud !dd:::vs-
"AMBR" = Authorized Member

"MGR" = Manager .
Mal. Curtis ”kgoq
Perracc,
L,_ﬁ.__BZA.Q_?__

ras o

{Use attachment if necessary)
.(OPTIONAL)

ARTICLE V¥: Etffcctive date, if other than the date of filing:

(If an effective Idatc is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
P ysp h

the date of filing.)

Note; Ifthe ddte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

»J . .
the document’s effective date an the Department of State’s records.

|
ARTICLE VI: I()lhcr provisions, if any.

REQUIRED SIGNATURE:

b ~F

Signu‘ﬁlrc of a member or an authorized representative of a member.

i
I This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| | am aware that any false intonmation submitted in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155. F.S.

' Curﬁs c(’,oq

| o o A
I'yped orprinted namg(of signee

Filige E

5125:.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
s Sl.l]() Certificate of Status (Optional)
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