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TO:  New Filing Sectinn
Division of Corperations
CRADITION HANDYMAN SOLUTION LLC
SUBIEC 1
Name of Limited Liability Company
ST
The enclosed Articles of Organization and feels) are submitted for filing. - .o
HIPEH N
Please return all correspondence concerning this mater to the toliowing:: - T
Por B b - "
NAVARRO MACHADOQ, WUISLANDY . " :
Name of Person
Firm/Company
562 SW MCCOMB AVE L e
Address )
PORT SAINT LUCIE, FL 34653 - -
City/Staie and Zip Code 52+ 1)
ravarrowislandy digmail com .on. <
L-mail address: (10 be used for future annual repart natification)
Poive g
I‘ur further information concerning this maner, please call: . F -
PEDRO LUZQUINOS 954 855-84133 T .I
at ( ) . i
Nurie of Person Area Code Daytime 'l'clcpht:;nc Number
Faclosed is 1 cheek for the following amoune:
S 12500 Filing Fec DSIB0,0U Filing Fre & $155.00 Filing Fee & ! $£160.00 Filing Fee,
Certificate of Status Certified Copy ) Certificate of S1atus &
{addizional copy is cnetosed) Certilted Copy
T . ladditional copy js enclosed)
-
- L g,
Mailing Address Street Adgress yL R ; [.~>1
New Filing Section New Filing Scetion & = _
. Bivision of Corporations Division of(‘orporair'ljons \ T
P.O. Box 6327 Clifion Building ., -y TN
Tallahessee, FL 32314 2661 Executive Center Circle . o
Tallshassee, F1, 32301 - e
C Y| ! 1 .
e ‘-g? g = .
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIARILITY ('-.’r(iMP.-L\T

ARTICLE T - Name:
Lhe name ol the Limited Liability Company is:

TRADITION HANDYMAN SOLUTION LLC
{Must contain the words “Limited Liuhility Company, “L.1.C."or “LIC.Y)
-

ARTICLFE 1} - Address:
The mailing adiress and street gddress of the principal office of the Limitcd Liability Company is:

Principal Office Address: - Muiling Address:
Yoo Selbae . - o
resnan S62 SW MCCOMB AVE 562 SW MCCOMB AVE
;:Ll-.",»-' PORT SAINT LUCIE, FL 34953 "ORT SAINT LUCIE, F1. 34453

(NIRRT

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with ay active Florida registration. }

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

NAVARRO MACHADO, WUISLANDY
Nazme

562 SW MCCOMB AVE
Florida sirect address (P.O. Box NOT acceptable)

PORT SAINT LUCIE FL 34953
City State “Zip

Having bedi mamed as regisiered agent and (o accepi service of process for the above stated limited fiabiti 1y compiiny at the
place desigrated in this centificars, Lherehy aceept the appoiniment as regisiered agent and agree 10 act in this capeacity. |
th the provisions of all siwiwies relating 1o the proper and complele performance of my duties, and |

Surther agree 16 comphy wil
am fumdicr with and accept the obligations of mv position as regisiered agent gs provided for.in Chapter 6035, 1.8,
P o V-

Winfeun dn Neueisco

Registered Agent'dignamre (RLEQUIRED)

{CONTINUED}
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ARTICLE Vi Elfective date. if other than the date of Aling:

850-617-6381

1 >>»

H2Y 000 37 23/) 3

ARTICLE V-

[
I'he name and address of cuch person authorized lu manage and contral the Limited Liability Campany:

"AMBR” = Authorized Member
"MOR" — Manager
AMBR

(Usc attachment if necessary)

Tar

Nameand Address:

NAVARRO MACTIADO, WUISLANDY

12340 8W 21 7TILST U

MIAMI FL 33170

M S 1L

(OPTIONALY}

P 4/4

(IV an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days afler
the date of filing,)

Noge: if

the document’s ctfective date on the Department of State"s recards,

ARTICLE VIi: Other provisions, ifany.

the date inserted in this black does not meet the applicable statutary ulmg reqmrcmen:s this date will not be listed as

. e
a3 - REQUIRED SIGNATURE: .
L) udn QM!}-\ Wa&& U0
Signature of u member or on authorisedd representative of a member,
‘This document is cxecuted in accordance with section 6030203 (1) (b, Florids Statuzes,
| amn swarce that any fatse information submitied in 8 document w the Department of S:ate
constitules a third degree folony as provided for in 5.817.155, .5,
NAVARRO MACHADD, WUISLANDY }
Typed or printed namue of signee
Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designution uf* Rq,mrred Agent -
$ 30,00 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optional)
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