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COVER LETTER

TO: New Filing Section
Division of Corporations

JRO ALL N ONE REMODEL AND REPAIRS LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for Hiling.
Measce return all correspondence coneerning this matter to the tollowing:

SERVANDO MARTINEZ JR

Nanw of Person

JRO ALL IN ONE REMODEL AN REPAIRS LLLC

FirnvCompany

6701 E HIGHWAY 22

Address

PANAMA CITY, FLORIDA 32304

Ciry/State and Zip Code
seevandomarntinez36 TEemail.com

E-mail address: (1o be vsed for futare annual report notification}

For further information concerning this matter, please call:

SERVANDO MARTINEZ 036 254-6756
at { )

Name of Person Area Code Mavtime T'elephone Number

Enclosed is a cheek for the following amount:

DSIZS.UU Filing Fee S130.00 Filing Fee & SI 35.00 Faling Fee & SL60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion MNew Filing Scction

Division ot Corporations Iivision of Corporations
P.()3. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

JRO ALL IN ONE REMODEL AND REPAIRS LLC
{Must contain the words “Limiled Liability Company, “L.L.C..7 or “LLC™

Mailing Address:

6701 ETHGHWAY 22
PANAMA CITY, FLORIDA 32404

ARTICLE I - Address:
The nailing address and street address of the principal ofice of the Linuted Liability Company ts;

Principal Office Address:

G70H E TNGHWAY 22
PANAMA CITY, FLORIDA 32404

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration. )
The name and the Flonda street address of the registered agent are:

VIVIANA TRIMARCHI-NICHELE
Namg

1334 PAWNEE POINTE COURT
Florida street address (P.OL Box NOT aceeptable)

TALLAHASSE FLORIDA
City State Zip

Having been named as rogistered agent and to accepi service of process for the ahove stated timised liahiline company at the

place designated in this certificate, [ hereby aecept the appointment as registered agent and agree to act in this capacite. |

Jurther ayree to comphewith the provisions of all x{u!um\rﬂhuirrg,m the prr‘)’p]cr and complete perfonmance of my duties, and 1
viercd dgent as provided for in Chapter 6035, F.S.

z
is[crc(! z\gcn?.\' Signature (REQUIRED)
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ARTICLEIV-
I'he nane and address of cach person authorized o manage and control the Limited Liability Company

Tites
Authorized Member

TAMBR" =
"MGR" = Manager
AMBR SERVANDO MARTINEZ JR
6701 E HIGHWAY 22
PANAMA CITY FLORIDA 12404
{Use mtachment il necessary)
AOPTIONAL)Y

ARTICLE V: Effective date. il other than the date of tiling: 01/28/2019
(IT an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afte

the date of filing.)
If the date inserted i this block does not meet the applicable siauiory filing requirements, this date will not be isted as

Note: 1f the d:
the document’s etfective date on the Department of State’s records

ARTICLE ¥V1: Other provisions, if any.

e v O

Signature ¢ of 3 member or an authorized rep fedentative of 3 member,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes

| am aware that any false information submitted in a duocument to the Department of Suaie

constitutes a third degree felony as provided forin s.817.855, F.8

SERVANDO MARTINEZ TR
Typed or printed name of signee A =3
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