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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

ROBERT BOWLES
9650 PHILIPS HWY STE 27
JACKSONVILLE, FL. 32216

SUBJECT: ACE HANDYMAN SERVICES JAX NORTH LLC
Ref. Number: L21000361525

We have received your document for ACE HANDYMAN SERVICES JAX NORTH
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $25.00.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist i Letter Number: 221A00023759

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

ROBERT BOWLES
2975 HERITAGE TRAIL
JACKSONVILLE, FL 32257

SUBJECT: ACE HANDYMAN SERVICES JAX NORTH LLC
Ref. Number: L21000361525

We have received your document for ACE HANDYMAN SERVICES JAX NORTH
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Piease complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00023759

www.sunbiz.org
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