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COVER LETTER

TO:  New Filing Section
Division of Corporations

JB CLEANING SFRVICLS SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artdeles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

LYARISTD ZAPATA

Name of Person

Firm/Company

720G SW 68TH TER

Address

PEMUROKE PINES, FI, 33023

City/State and Zip Code
PLUZQUINOSF@IOTMAIL COM

F.-mail address: (to be used for future rnnual repon notification)

For further information concerning this marter, please call:

FVARISTO ZAPATA 105
at ( )
Arca Code

915-5622

Namc af Person Daytime Telephone Number

Lnclosed is 4 check for the following amount:

S 125.00 Filing ['ee DSISU.OO Filing Fee & 5153.00 Filing Fee &
Certificate of Starus Certified Copy

{additional copy is enclosed)

$160,00 Iiling Iee,
Ccrificate of Stams &
Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Scetion
Drivision of Corporativns
P.O. Box 6327
‘'aliahasses, FL 32314

H200

Street Address

New Filing Scetion

Diviston of Corporations
Chifton Ruilding

2661 Lxeculive Center Circle
Tallahassee, F1. 32301
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ARTKLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1. Name:
The name ot the Limited Liability Company is:

JB CLEANING SERVICES SOLUTIONS LLC

{Must conlain the words “Limited Liability Company, “L.L.C.." or "L1.C.")

ARTICLE 1l - Address;
The mailing address and strect address of the principal office uf the Limited Liabiliy Company is:
Princips] Office Address: Mailing Address:
720 SW 68TH TER

720 SW 6¥TH TER
PEMBROKIL: PINES. FL. 33023 PEMBROUKE PINES, F1. 33023

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limitcd 1iability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:

EVARISTO ZAPATA
Namc

T20 SW 68T TLR
I'loridn street address (P.O. Box NOT acceptable)

13023
Zip

1L
State

PEMHBROKE PINES
City

074335
15750 1) B
2E6 WY 12 1 oo

vory
eI

P 3/4

Having been named as registered agens and 1 aceept service of process for the above stared limited liabilicy company ar the

place designated in this ceriificate, T herehy aceept the uppointment as regisiered agent ardd agree 10 acl in this capeciny. |

Jurther agrew io comply with the provisions of all sigtutes relating 1 the proper and complefe performance of my duties, und [
am familiar with and uccept the obligutions of my position as registered ageni as provided for in Chaprer 605, F.S.

Eoenish apete

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

M2 00



2020-07-21 07:52 PEDRO 1 >> 850-617-6381 P 4/4
oA VW s n T s

ARTICLE V-
The name and address ol vach person authorized 1o manage and control the Limited Liability Company:

Litle: Name and Addegss;

"AMBR" = Authorized Member

"MGR" — Managur
AMBR EVARISTO ZAPATA
720 SW GRTH TER
PEMBROKE PINES, F1. 33023 B B3
13 faat ~J
. T =
AMBR JENNY CAPLLLAN >3 o T
720 SW 6ATH TER . =
PEMUBROXE PINES, FL 33023 ) r._'.
= — H
m—,
!.TIC; - l i z
o=
2% w I
A
57

(Use stiachment if ncecessary)

ARTICLE ¥: Effective date, if other than the datc of filing: (OPTIONAL)Y
(T€ an effective date Is listed, the date must be specific and cannot be more than thve business days prior to or 90 duys after

the date of filing.)
Note: if the daic inscried in this hinck does not meet the applicable stattory filing requircments, this date will not be listed as

the dacament’s effective date on the Deparlment of State's records.

ARTHCLF ¥1: Other provisions, i{ any,

BEQUIRED SIGNATURE:
E L)C-J'L‘f’fh 261;()::_ él

Signature of a member or an authorized representative of o member.
This document is exceuted in accordance with sectian 603.0203 (1) (h), Florida Statutes.
| am aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5817155, F.S.

EVARISTO ZAPATA
Typed or printed name of signae

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)

(2 0000232655
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ARTICLES OF ORGANIZATION
| OF
1959 EAGLES NEST RD 28786, ILC

* The undersigned, acting as the crganizer of a limited liability company to be formed
urider the Florida Limited Liability Cornpany Act, as amendazd (the “Act”), hereby forms a
Florida limited liability company (this *Company™) pursuant to the Act and hereby sets forth the
following Articles of Organization (these “Articles™): ‘

ARTICLE] : ;w ~
Name : mo=

. ~ &= '
The name of this Company shall be: 1959 EAGLES NEST RD 28786, LL%; o r‘:} —
tzn o LT r"""-
ARTICLE II oM M
Place of Business . ;’ju = —
e = 3

: . ]
: o3
~ - The principal place of busines: aad the mailing address shall be 4051 MadjsorlStreet,
Suite 8, New Port Richey, Florida 34652, and such other place or places as may &% designated by
the manager from time to time. A '

ARTICLE IT1
- Registered Agent and Office

The initial registered agent for this Company'shall be Gilbert B. McArthur and the
address of the registered agent for service of process shall be -6 Belleview Blvd. #308,

Clearwater, Florida 33756.

ARTICLE IV
Mmias;eme_nt of Business

.. The Company .shall be managsr-managed. The injtial mz_ﬁzager shall be Gilbert B.
McArthur, whose address is P.O. Box 2549, Clearwater, Florida 23757, '

© Thé undersigned has executed these Articles of Organization this % day of ﬁ:‘\’:&,
2020, . : : :

s

GILBERT B. MCARTHUR, Manager

Prepared By:

Bruce H. Bokor, Esquire

Johnson, Pope, Bokor, Ruppel & Burns, L1p
911 Chestnut Street S
Clearwater, Florida 33756

(727) 461-1818

Bar No. 0150340
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT
.. The undersigned, having been narned Registered Agent and designated to accept service
of process for the above-stated Company, at 6 Belleview Blvd. #308, Clearwater, Florida 33736,
hereby agrees to act in this capacity, and further agrees to comply with the provisions of all
statuies relative to the proper and complet2 performance of the duties hereunder.

Dated this gﬁ,fday‘ofllﬁazozo. S o

GILBERT B. MCARTHUR
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