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COYER LETTER

TO: New Filiag Seclion
Division of Corporstions

JE-BROTHERS PAINTING SERVICES LLC.
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Juun Gaspar Antomo jusn

Name of Person

JE-BROTHER PAINTING SERVICES LLC.

Firm/Compeny
263350 NOTTHIGHAM LN
Address
BONITA SPRINGS . FL 34135
Cuy/Smte and Zip Code

brotherspainting2022@gmail.com

E-mail address: (1o be used for future annual report notification)

For further infor mation concerning this matter, phease calb:

JUAL paspar antonio juan 239 234-310%
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

m1125.00 Filing Fee (J5130.00 Filing Fee & [03155.00 Filing Fee & {J%160.00 Filing Fee,
Centificate of Starus Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is encloved)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Céntre of Tallahassee

£.0. Box 6327, 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32314 Tallzhassee, FL 32303



ARTICLE ] - Name:

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY OOMPANY
The name of the Limited Liability Company is:

JE-BROTHERS PAINTING SERVICES LLC

(Must contain the words “1.imited Liability Company, “1.L.C." or "LLC.™)
ARTICLE [] - Address:

Fhe manling nddress and street address of the principal office of the Limuted Liatulity Company is:

Princlpal ¢} dress:
26150 NOTTHIGAM

bonita springs f1 34135

Malling Address:

26350 notthigham
bonita springs 1 34135

ARTICLE 1) - Registered Agent, Reglstervd Office, & Registered Agent's Signature:

{The Limited Liability Company canncl serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida regisirarion.)
ke name and the Florda street address of the regisiered apent wre:

RICARDO ROSALE

Name

26891 OLD 4! RD

Florida street address (P.O, Box NOT acceptable)

HONITA SPRINGS FL

34145
Ciry

Stale Zip
Having hecn named as regustered agent and tw accepi servive uf process for the above sialed limited liabiliny company at the
nluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree o oct in this copacity. |
furiker ayree (o comply with the provisions of ull sta r

um famuliar with und accept the vbligations uf

r and complete performance of my duties. and |
ifed for in Chopier 605, F.5 .

g5 gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authenized 1o manage and control the Liruted Liabilny Company:

Jutity Name and Addreas
"AMBR" = Authonzcd Member
"MOGR™ ~ Manages
PRE . JUAN GASPAR ANTONIQ JUAN
N

26511 NOTTIGHAM
BONITA SPRINGS FL, 34135

VICE . EUSEBIO GASPAR ANTONIQ JUAN
26350 NOTTIGHAM
BONITA SPRINGS FL 34135

{Uye attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: , (OPTIONAL)

(If 10 effective date h tisted, the date must be specific and canpot be more than fve butiness days prior to or 90 days after
the date of fling.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIBED SIGNATURE:

. } .l' .
{gasture of 3 member of 28 suthorized representstive of & member.

% documcnt is exccuted m accordance with section 605.0203 { 1) (b}, Florida Statutes.

| am aware that any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for ins.817.1 55, F 5. .

Y 7759z, &)5 TQ‘: 4?_4[252__’@ Cuscda Gasjar ﬂ/?ﬂ-’/hg.

Typed or printed narme of signee

Kilips Fren
$125.00 Filiog Fee for Artictes of Organization and Designatien of Registered Agent
$ 30.00 Certified Copy (Optional) R

$ 500 Certificate of Status (Optional)



JE-BROTHERS PAINTING SERVICES LLC.
26350 Notthigham LN
Bonita Springs, FL 34135

To whom it may concern

On February 16, 2022 we submitted an application under the name
of Brothers Painting Services LLC and it was rejected under the code
W22000018749, now we send a new application with the new name
of the company JE-BROTHERS PAINTING SERVICES LLC



