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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

BARBARA BAEZ
5350 WEST 21 COURT #301
HIALEAH, FL 33016

SUBJECT: AB&J SERVICES, L.L.C.
Ref. Number. W14000008680

Woe have received your document for AB&J SERVICES, L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.," and
“LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is LO9000071894.

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. .

Agnes Lunt
Regulatory Specialist II Letter Number: 514A00003015

www.sunbiz.org
MNixrainn af Cornoratinme - PO ROY RB297 “Tallabhaceeeae Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

AB&J SERVICES, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BARBARA BAEZ

Name of Person

AB&J SERVICES

Firm/Company ;__ﬁ;_ =
5350 WEST 21 COURT #301 wh BN
Address ,‘“E 2 8 F
HIALEAH, FL 33016 e 2
City/State and Zip Code b :";:.‘ “-‘? o
BARBYBZ33@YAHOO.COM EI -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BARBARABAEZ | 305  970-5966

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[_Js12s.00 Fiting Foe  [y/]s130.00 Fiting Fee & [ Jsiss.oFitingFec & [_|5160.00 Fiting Fec.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FURFIDRIDAUMII'@IJABIUI‘YG)MPAN\‘

ARTICLE | - Nama:
The name of the Limitcd Liability Company is:

AB&J Protessional Setvices, LLC

(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Offics Address: Mailing Agdresy:
5350 W 21CT, #301 5350 W 21CY, #301
Hislegh, F| 330168 Higleah, F133018

ARTICLE 111 « Registered Agent, Registered Oftice, & Regirtered Agent's Sigunturs:

(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designute an individual lor =2
another business entity with an active Florida registration.) rrj_ =
, . 3“'5 Lo ey
The name and the Florida street addreas of the registered agent are: ;g L
INCORP Sarvices, ing. A
Name o
) T
- :
17658 67th Courf North .
Piorida sireet address (P.0. Box NOT noceptable) A
3453
Loxahaichoo FL 33470 o
Cily Zip

Having besn named as registered agen! and to accep! service of process for the above stated limited lability company al
the place designated in 1his certificars, | hereby accepl the appolnimern as regisiered agent and agree o act In this
riker agree fo comply with the provisions of all statutes relating 1o the proper and complete performance
erifior with and accept the obligations of my pasition us registered agent as provided for in
Chapier 605, F.S..

(CONTINUED)
Pugeiof2

Wd 0E8L:} YIOZT/EMY 018G g/f iefey 1206.2850¢'£1962°8'99°G5 0L YL 01



ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Barbara Baez
5350 Wast 21 Court, #301
Hialeah, F) 33016
{Use attachment if necessary} —rr
B = -ts—]
e, Q0
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAILD- o = -
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior @5'?:0'1',90 @.}s afte""""
the date of filing.) i .
¥ 1 ) -0 r'T H
o T EE '
ARTICLE VI Oth i , if any. ., -
er provisions, if any ;{ﬁ _‘f‘, o {_‘ »
L)
Lv o)

e

REQUIRED SIGNATYRE:

RO

Signature of a membg or an authorized representative of a member.

(In accordance with section 60 03 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation underthe penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Barbara Baez

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2




04/03/2014 4:03:28 PM -0400 IRS ‘ PAGE 2 . OF 2

.

Department of the Treasury
Internal Revenue Service _ Apr:
Ogden, UT 84201 | 46-4953677

AB&] PROFESSIONAL SERVICES LLC
BARBARA BAEZ SOLE MBR

5350 W 21ST CT APT 301

HIALEAH FL 33016-7039 765

Taxpayer Identification Nummber: 46-4953677

Form(s):
. S
™ rem ————
ros £
Dear Taxpayer: L
=t §
This letter is in response to your telephone inquiry of April 3rd, 2014. Z} T n
r 'l -

Your Employer Identification Number (EIN) is 46-4953677. Please keep this number i in vour —_
permanent records. You should enter your name and your EIN, exactly as shown above on aé}.,
business federal tax forms that require its use, and on any related correspondence documeng
If you have any questions regarding this letter, please call our Customer Service Departrnent at
1-800-829-01 15 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Mr. Blair
1002960233
Customer Service Representative
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