Fram: Yana: A

13053284774

2023-08-22 14:02:31 GMT

Division of Gorpogations
gncgtibf Yrat
r She

Note: Please print this page and use it as a cover sheet, Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

Pags: 20f 4

To:

1

812223, 9143 AM

(({H23000334146 3))

H230003341463A3C-

Note: DO NOT hit the REFRESH/RELOAD buuton on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations '3
S. 2
'LS T

Fax Number : (B5@)617-6381

Account Kame 1 EXPRESS CORPORATE FLLIJ@ SERVICE INC.
Account Number : 126000000146
1 (305)444-4994

Phone :
Fax Number 1 (305)328-4774

From:

**Enter the email address for this ousiness entity to be used for future
Enter only one emzil address please.**

annual report mailings.

Email Address:
P FLORIDA LIMITED LIABILITY CO. - \:’
ooT R JB HANDYMAN AND MAINTENANCE LLC s
L= ) )
= X |Certificalc of Stalus I 0 | o o
ey [Ceniificd Copy il 1 | f‘ -
) é:' |Page Count I 03 & r
Ef ﬁislimulcd Charge J[ $155.00 | ) (_? >
cc_:_-. ! -
.

Electronic Filing Menu Corporate I'iling Menu Help

htips; ffefile sunbiz argiscriptaiefiicovi.exe



To: Page: Jofd 2023-09-22 14:02:31 GMT 13063284774

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JB HTANDYMAN AND MAINTENANCE LLC
(Must contein the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARYICLE 11 - Address:
The mailing address and sireet nddress of the principal atfice of the Limited Liabitity Company is:
Principal Qifice Address: Mailing Address:
10456 SKYCREST DR N

10456 SKYCREST DR N
JACKSONVILLE FI, 312236 JACKSONVILLE FL 32244

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot ssrve as its own Registered Agent. You must designate an individual or

another buginess entily wath an active Flonida registration,}

The name and the Florida street address of the registered agen: are:
JORGE ALBERTO BONILLA PEREZ

Name

10456 SKYCREST DR N
Florida street address (P.O. Box XOT acceptable) .

32246

JACKSONVILLE FL
Zip

Citv Sute

Having been named as registered agent and t6 accept service of process for tne above stated limitea liability company at the

place designated in this certificate, I herehy accep the appointent as registered agen: and ugree to act in this capacity. 1

Jurther ugree (o comply with the provisions of ail siatutes relating to t{x proper and compiete perjormance of my duties, and i

From. Yane: Av
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ARTICLE IV-
The rame and address of cach person awhorized to manage and control the Limited Liability Comrpany:

Same and Address;:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JORGE ALBERTO BONILLA 'EREZ
10456 SKYCREST DR M
JACKSONVILLE FL 12246
2
- z
I'\‘}
s
@
(%
{Use attachment il nceessary) +-
- (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the zpplicable stalwtory filing requirements, this date will not be lisled as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
/)
/ Posn

REQUIRED SIGNATURE:
—_ v z;anr;:-]-:-l.'cscntative of a member.
acqes

Signature of & member g
This document is cxecuted 4 inct with section 605.0203 (1) (b), Florida Statutes.
{ am aware that aay [alse inforoadtiGh submitied in a document wo the Department of State
constitutes a third degree telony ps provided for ins.817.135, F.8,

JORGE ALBERTO BONW.LA PEREZ
Typed or printed name of signee

Ei iﬂi: t‘:rs-
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Certified Copy (Optionai)
S 5.0 Certifieate of Status (Optinnal)




