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FLORIDA DEPARTMENT OF STATE\ ' o o
Division of Corporations z[‘ e o
T, '.‘-C’RJDA

August 1, 2023

SUNSHINE CORRECTED
Please Allow For

SUBJECT: JCB SERVICES LTD. Same FI|9 Date
Ref. Number: W23000104805

We have received your document for JCB SERVICES LTD. and your check(s)
totaling S. However, the enclosed document has not been filed and is being
returned for the foilowmg correction(s):

The limited partnership name designated in the document is not available since it
1S the same as, or not distinguishable from the name of ancther entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

The document number of the name conflict is P23000040026.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 423A00017325

wwiw.sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 323712
(850) 656-4724

DATE 08/01/2023

ENTITY NAME JCB Services Ltd.

DOCUMENT NUMBER

“DLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pleix Cipy
Certifred 6’@0’
Certificate of Statas

*SOUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&,'ﬁd C’ryf af Arte & Amendnente
&rd@ﬁb&& of ﬁm/ fﬁlﬂfy

“APOSTILLE / NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1000

< A7

ACCOUNT #: 120160000072

Ploase call Tira at the above xumber for any (5846 0 CORCEFAS, Thark o8 80 mach!




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

; JCB Services | Ltd.
{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix} Accepuable Limited
Partnership suffizes: Limited Purenership, Limited, 1.1° LI, or Lid. Accepable Limited Liability Limited Puartnership

suffises: Limited Liobiline Limised Parnership, L Poor LLLE.

- 15811 Collins Avenue, Unit 2803, Sunny Isles Beach, Florida 33160

{Street address of initial designated office)

NRA| Services, Inc.

3

{Name of Registered Agent for Service of Process)

1200 South Pine Island Road, Broward County, Plantation, Florida 33324

{Florida street address for Registered Agent)

4

5. [ hereby accept the appointment us registered ugent and agree to act in this capacity. | further agree o comph
with the provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my pusition as regisiered agent.

Signature of Registered Agent Patricia A. Boverie, Assistant Secretary

15811 Collins Avenue, Unit 2803, Sunny Isles Beach, Florida 33160

(Muiling address of initial designated office)

6

7. If limited partnership elects 1o be a limited liability limited partnership, check bm?@
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8. Name and business address of each general partner:
Name: Business Address:

Cristiano Beraldo 15811 Collins Avenue, Unit 2803

Sunny Isles Beach, Florida 33160

9. Effective date. if other than the date of filing:

(Effective date cannot be prior to nor more than Y0 davs afier the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

25
. : uly 2023
Signed this day ot .

Signature of cach general partner: I/'We submit this document and affirm that the facts stated
herein are true, [/We amare aware that any false information submitted in a document to the

Dcpurlmc:;; of State E Fslilulcs a third degree felony as provided for in s.817.155. F.S.

v

Filing Fees: $1.,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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