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To whom it may concern,

We will not reinstate the old LLC under this name (JP TOP NOTCH SERVICES, LLC) filed under
document#L 14000130403, We request for that name to be released. We want to create a
new LLC with the same name. '

Best Regards,

LIO C PAULINO.



COVER LETTER

T New Filing Section
Division of Cerporations

JP TOP NOTCH SERVICES. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Gling.
Please return all correspondence concerning this imatier to the following:

JULIO COPAULING

Nume of Person

Firm/Company

1316 NE IST STREET

Address

BOYNTON BEACH, FL. 33435

City/S1ate and Zip Code
jptileandmarblefd@vahoo.com

FE-mai! address: (10 be used for future annual report notification)
For further intormation concerning this matter, please call:
JULIO C. PAULING 561 T06-3177

at { )
Nume of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following umount:

5125.00 Filing Fee DS]S0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fue,
Certiticate ot Status Certified Copy Certificate ot Status &
(additional copy is ¢nclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strget Address

New Filing Section New Filing Section

Diviston of Corporations Dhvision of Corporations
P.O. Box 6327 Ciifton Building
Taltahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OP'ORG.Z\.\'IZXTION FOR FLORIDA LIMITED LIABULITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

JPTOP NOTCH SERVICES, LLC
{Must contain the words “Limited Liobility Company, “L.L.C. or "LLC™)

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

Principal Office Address: Mailing Address:
1516 NEIST STREET SAME

BOYNTON BEACH., FI.. 33435

ARTICLF I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You mast designate an individual 91:

—
another business entity with an active Florida registiation.) .-:'..!‘h ~4
LS S
) . . FORTAN
The mane and the Florida street address of the registered agent are: Z_T-; = T
l)/‘— EY L
NELSON COLLIN o -
Name £ e

ame i ] :’!:
10062 STONEHENGE CIRCLE 117 =4 T
Florida street address (P.O. Box 30T accepluble) é’i;ia g

re

BOYNTON BEACITI FLORIDA 33437
City Stute Zip

Having heen nemed as registercd ageni and 1o accepy service of process for the abave staed limited liabilin: company at the
place designated in this cortificate. D hereby aceept the appoiniment as registered agent and agree to act in this capacie, |1
Aurther agree o comply with the provisions of all statutes re!mmg to the praper and complewe performance of my duties. and |
am familiar with and accept the obligations of my’p w!wu as reg m'r(-d agrent as prpyjded for inChapter 605, F.5..

o A

/ / Registered Agent’s SIL,ndlllI'L (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titles

"AMRBR™ = Authorized Member

"MGR" = Manager
AMBR

Nome and Address:

JULIO C. PAULING
1516 NE 15T STREET
BOYNTON BEACH, FL. 33435

(Use atiachment if necessary)

ARTICLE v Effective date. if other than the date of filing: AOPTIHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 17 the date inscrted in this block does not meet the applicable statwtory (tling requirements, this date wiil now be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI; Other provisions, il any.

REQUIRED SIGNA T URE!

F

Nignature of a member or an suthorized representative of o member.
This’document is executed in accordance with section 605.0203 (1} (b), Floridaatutes.

Lam aware that any Gilse information submitted in g document to the l)cparlmcnt_’i_»f&alw
constitutes a third degree felony as provided forin s 817,135, F.S. e tTE
L
e
JULIO C. PAULINO e N
Typed or printed name of signee PSS 4
d
Aape . : W"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

=P
S 5.00 Certificate of Status (Optional) =

scdKy 12



