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COVER LETTER

TO; New Filing Section
Division of Corporutions

J&C Home Maintenance Services, [L]L.CL
SUBJIECT:

N of Limited Liability Company

The enclosed Artcles of Organization and fee(s) are submiued tor filing.
Please return all cortespondence concerning this matter to the fallowing:

Jucoh R Herrera

Name ot Persan

J&C Home Maintenance Services, 11,0,

Funy/Company

480 SW 139th Place

Address

Oweala, Florida 33473

Ciry/Seate and Zip Code
ramosjacob-0@icioud.com

E-mail address: (1o be used for future annual report notiticaiion}
For further information concerning this matter, please call:
i i
Jacoh R Herrera 332 Ri6-6631

ai )

Name of Person Arcu Conde Daytime Tedephone Number

Enclosed is a check 1o the totlowing amount:

=5125.00 Filing Fee JS130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee.
Certiticaie of Status Certitied Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

{additiomd copy is enclosed)

Mailine Address Street Address

MNew Filing Section New Filing Section Divisien
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Aonroe Street. Suite 810

Tallahassee, F1. 32314 Tablahassee, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE |- Name:
The name of the Limited Linhility Company is:

F&C Home Maintenance Serviees, LL.C.
{Must contzin the words “Limited Liability Company, “LL.C..7or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

2430 SW 130 Place
Ocala, Florida 34473

J480 SAW 1 39th Place
Orwcala, Florida 34473

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Stenature:
{The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individual or

{

Vi

anather business entity with an active Florida registration.)
The nanwe and the Florida street address o' the registered agent are: :‘_‘% =
AL
= = .
Jucob R. Herrera Xr: O ;1
f }> =y -C
Name wr —
L oD hnd
L80 SW 1 30th Place Me, - M
Florida street address (1.0, Box NOT aceeptable) ;’_1:' = )
3 . U
L Q= - -
Oculu Florida 34473 ;_?.._J‘: w
- o
State Zip ™ w

City

Having heen named ax registered agent and o aceept service of process for the above stated limited labiline company at the
place designaied in this certiicaze, D herehy aceept the appointment as registered agent and agree io vet in this capaciiy. |
Jurther agree to comphvwith the provisions of el states relating o the proper and complete perjprmance of my duties. and |
am gamiliar with and eccept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

i

- [{rﬁ‘gislcllc(l\;(gur'll's Sigl'm[urc (REQUIRED)

(CONTINUED)



ARTICLE IV-
lhe name and address of each person authorized w manage and control the Limited Liability Company

I l .. WY -y B oy

"AMBR" = Authorized Momber
"MGR" = Manager

President Jacab R Herrera
480 SW 139%th Place
Ocala. Flurida 34473
;‘ ra
Vice President Maria € Herrern —5__ 53
J480 SW 139th Place ;_ —
caln Florda 344773 = =2
Qcala. Flonda 34473 Fo—
— -
oHE
T,
Fas]
[—
- X
gm
_—y -
x} -
Oom_ 1
;t-l [ )

{Uze auachment if necessary)
AOPTIONAL)Y

ARTICLE V; Eifectve date, if other than the date of tiling:

I

wos

{If an cffective date is listed, the date must be speeific and cannot be more than five business days prioe to or Y0 days after

the date of filing.)
[f the date inserted in this block does not meet the applicable statnory §iling requirements, this date will not be lisied as

Note:
the document’s elfective date on the Nepartment of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

‘-uun mnc of a member or an authorized representative of 4 member.
This decument is exceuted in accordance with section 605.0203 (1) {b). Florwda Statuics
[ am aware that any false intormation submitted in a document to the Depariment of State

constituies a third degree felony as provided for in s.817.055 F.S,

Jacob KR Herrera
Typed or printed name of signew

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

30,00 Certified Copy (Optianal)
§ 500 Certificate of Status (Optional)

i



