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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Florida 32301
(850) 224-8B870 « 1.800-342-8062 + Fax (850)222-1222

Signature Home Maintenance, LLC,

Signature

Requested by: gn 08/15/22

Name Duate Time
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Art ol Inc. File
LTD Purtnership File
Foreign Corp. File
L.C.Fike
Fictinous Name File
Trade/Service Mark
Merger File
Artoof Amend. File
RA Resignanon
Dissolution / Withdrawal
Annual Report / Reinstlatement
Cert. Copy
Photo Copy
Certificate of Good Sianding
Centificusz of Status
Certificate of Fictinous Name
Corp Record Scarch
Officer Search
Fictitious Search
Fictitious Owner Scarch
Vehicle Search
Drniving Record
UCC 1 or 3 File
UCC 11 Search
UCC 1] Retrieval



DocuSign Envelope ID; CAF88C25-8CD9-4A5C-B1F2-BDOCED 265691
DocuSign Envalope ID: CAFBEC25-8CD3-4A5C-B1F2-BDO0ES265691
COVERLETTER

TO: New Filing Section
Divisien of Corporntions

Signature Services of South Florida, 1.1.C

FSElHY S sny 22

SURJECT:
Name of Limited Liability Company

The enclused Articles of Organiration and fee(s) are submitied for filing.

Please return all correspondence concerning this matler to the [ollowing:

James Wallace Jones

Name of Person

Firm/Company

15301 8. Ocean, Blvd,, #101

Address

Pompano Beach, Flonda 33062
City/State and Zip Code

Jimfspeedtestine.com
E-mail address: (to be used for [uture annual report notification)

For further information concerning this matier, please call:

410 627-7373

James Wallace Jones at{ }
Arca Code

Nume of Person Daytime Telephone Number

Enclosed is a check for the [ollowing amount:
0O5135.00 Filing Fee /’?/3130.00 Filing Fee & 0O%$155.00 Filing Fee & O%160.00 Filing bee.
Centificate of Status Certified Copy Cenificate of Siotus &
{additional copy is cnclosed) Certified Capy
(awlditional copy is enclosed)

Strect Address

Mailing Address

Nuw Filing Section New Filing Section Division
Division of Corporations The Cenltre of Talkahassee

O, Box 6327 2415 N. Monrov Street, Suile 810
Tallahassce, FI, 32314 TFallubassee, FIL 32303

©



DocuSign Envelepe 10: CAFBBCZ5-8CDY-4A5C-B1F2-BOO0EY265651

DeoeuSign Envelope 10: CAF88C25-8CD9-4ASC-B1F2-BD00ES265691
ARTICLES OF ORCANIZATION FOR FLORIDA TIMTIED LIABLITY COMPANY

ARTICLE | - Name:
The nmine of the Limited Liability Company is:

Signature Serviees of South Florida, L1L.C

(Must contain the words “Limited Liability Company, “1L.1..C.." or "LLCT)

1S 1| Ry Gy Ny 2z

ARTICLE I - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:
Muiling Address:

Principn] OMice Address:
1501 §. Ocean Bivd., #1101
Painpane Beach, Florida 33062

T030 W Palmeite Park Rd, Suite 15-54%
iloca Roton, Florids 33433

ARTICLE ILI - Registered Agent, Hegistered Office, & Registered Agent's Signuture:
{The Limited Liability Compuny cannot serve as ils own Registered Agent. You must designate an individual or

another bhusiness entity with an active Florida registration.

The name and the Florda street address ol the registered agent arc:

James Wallace Jones

Nune

1501 §. Ocean RBlvd., #101
Flarida street address (P.O. Box NQT acceptable)

33062

Florida
Zip

Pompanc ldeach
Cuy State
Having been named as registered agent and 1o uceept service of process for the above stared tinvited liability company af the

place designated in this cortificare, I hereby uccept the appointment us registercd ugent and agree to act in this capaciny. |
Jurther agree 1o comply with the provisions of all statutes relating to the praper and complete performance af my dusies, and |

am familiar with and accept the vbligations of my position as registered agent as provided jor in Chapter 605, 1.5

ygistcrcd Ag@ ure (REQUIRED)

{CONTINUED)
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ARTICLE IV-

Fhe name and address of each person authorized to manage and control the Limited Liability Company
‘Litls; Name and Address: rr"i\),
"AMDR" = Authorzed Member Pt
"MGR" = Manage [y
H anager S
MGR Anamara Robinson Jones -_
1501 8. Ocenn Blvd., #101 wun

Pommpano Beach, Florida 33062
mpano e -
x
Py
wn

MGR James Wallace Jones
1501 S, Ocean Blvd., #7104
Pompano leach, Florida 33062

{Use attachment if necessary)
. (OPTIONAL)

ARTICLEY

Effective date, if other than the dale of filing,
(If an effective date is listed, the date must be specific and cannot be more than five busincss dnys prior to or %) days ofter
Note: If the dule inseried in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as

the dnte of filing.)
the document’s cffective dalc on the Department of State’s records

ARTICLE VI: Other provisions, il any,

BEQUIRED SIGNATURE: /Q_\

¥ gnn/ofn member urﬂaul rized representative of a member,
This oc it is executed in ucﬁgrﬁamc with section 605.0203 (1) (b), Florida Statutes.
1on submitted in a document to the Department ol State

1 am awarc that any false informa
constitutes a third degree felony as provided for in s.817.158, I8,

James wallace Jonoes

Typed or printed nume of signee

I.'“inr I,‘I E ’l.

S125.00 Fitine Fee for Articles of Oreanization and Desivnntion of Revixdored A oont



