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ARNICLES OF ORGANLIZATION FOR FI ORIDA LIMITED LLABILITY COMPANY

ARTICLE ] - Name:
The nzme of the Limited Liability Company is:

HANDY WORK REPAIR. LLC

(Must contain the words “Limited Liabiity Company. CLLCTertLLC

ARTICLE 1T - Address:
The weiling nddress and snizet adéress ol the srincipal olfice of the Limited Liability Compary is:

Principal Office Address: Mailing Address:
1825 W 44 PLACE 1825 W 44 PLACE
AAPT # 410 APT # 410
_HIALEAH, FL. 33012 _HIALEAH _FL. 33012

ARTICLE 1 - Registered Apent, Registored Qffice. & Registered Agent's Signature;

(Te Limited Liability Compazy cannot secve as its own Registered Agent, You must dasipnaze an individuai or

another business entity with an active Florida registration i
The name and the Florida strez: address of the registered apent are.

RENE PUIG
Name

1835 W 44 PLACE APT # 410
Florida strect address (P.Q. Box NOT acceptable)

IUALEAFH FL 33012

City Sawk . Zip
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Having becn named o5 registered agen: and w accept seryite of process for the above staied limued lehili: company e1 the
piace designated in this certificare, I hereby accep! the dppointent as regiscercd abens and agree fa eet b this cepacin, |
Farther agrev o vompiy with the pravisions of all }mbﬂm relating tn ihe proper end complete performance of my duties, end 7
am samiliar with and cecept the pbligations nf"? srositior: ay registered gRent s provided [or in Chapter 863, F.5..
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CRegistered Agent's Sigatare (REQUIRED?Y

(CONTINUED)
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ARTICLE TV-
The name and address of cazh prrson authorized to manage and cortroi the Lirnited Liability Company:
litles Nume and Address:
"AMHR" = Autborized Member
"MGR" = Manager ] T w
AMBR RENE PUIG r~ — fg_"
BB WA PLACE APTRETC e 3
HIALEAR, FL. 33012 = m
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{Use anachmeni if necessary)

ARTICLE V: Effcetive date, if other than the date of fling:

S e {OPTIONAL)
(If an effective date is listed. the date must be specific und cannot be more thar five business days prior to or 90 days after
the date of fitinp.)

Nate: [{ihe datw juserted in this block does not mect the applicable statutory fiiing reguirements. this date will not be listed as
the document’s etfactive daie on tha Department of State™< vecords.

ARTICLE ¥1: Other provisions, if ane

; V//_\
h"d

ﬂ‘Si;{nnrure of a mumber or an authorized representative nf a member.

This doeument iy executed in aczordanee with scction 605.0203 (1) {b). Floridu Stetules.
Lamn aware “hat any false informnation subraitted (o a document o the Depariment of State
constitutes a third degree feiony as provided forins.817.155. F S,

RENE PUIG

BEQUIRED SIGNATURE:

Pyped or printed name of signee

Filigs Lges:
$115.00 Filing Fee for Articles of Organization and Desigmation of Registered Agent
S 30.00 Certificd Copy {Optianal)
3 5.00 Certificate of Status {Optional)



