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COVER LETTER

TO:  New Filing Scction
Division of Corporations

B&G TOTAL MULTISERVICES LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Organization and lee(s) are submiticd fur [iling,

Pleuse return all correspondence cuncering this inatter 10 the fullowing:

GILMA JASMIN GARCIA

Name of Person

3987 PROGRESS WAY

Firn/Company

JACKSONVILLE FLORIDA 32207

Address

City/State and Zip Code

gasrciajasmind 2@gmail.com

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

For further information coneeming this matter, piease eall:

GILMA JASMIN GARCIA 904 4054012
ot { )
Name of Persun Area Code Daytime Telephone Number
nclosed is a check for the following amaunt:
[0S125.00 Filing Fee W$130.00 Filing Fee & CSI55.00 Filing Fee & (J%160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Mailing Addresy

New Filing Section
Division of Corporalions
P.O. Box 6327
Tollahessee, FL 32314

(additional copy is enclosed) Cenified Copy
{additiomal copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tzllahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES Of ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Conypany is:

B&G TOTAL MULTISERVICES LLC
{Mus1 canmin the words “Limited Linbility Company, “L.I.C." or “LLC™

ARTICLE U] - Address:
The mailing address and street address of the principal office of the Limited Liagility Company is:

Principat Office Address: Malling Address:
3987 PROGRESS WAY 3987 PROGRESS WAY
JACKSONVILLE FLORIDA 32207 JACKSONVILLE FLORMA 32207

ARTICLE I1I - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You rust desigoate an individual or

another business entity with an active Florida registration.) iy =
P 3
The oarme and the Florida stree! address of the registered agent are: 'j.) _
i .1
GIL.MA JASMIN GARCIA T e
Name - - ;
3987 PROGRESS WAY heh D G
! y | =
Florida street address (P.O. Box NOT acceptable) 1 = a
— ..
JACKSONVILLE FLORIDA 32207 l__” > oo
City State 7ip m ¥

Huving been nained as registered ageni und ta accepl service of provess for the abuve stated limited linbility company af the
place designaied in this certificute, { herehy accept the appointment as registered agent ond ugree to act in this cupovite. |
Jurther agree (o cumply with the provisions of oll stuncies reluting w the proper and complete performunce uf aty duties, and |
am familiur with and aceept the ubligatiuns of my position as registered ugent os provided for in Chapier 603, F.5.

Gilra_Josmin Caraq

Registered Agents Signawre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Conpany:

"AMBR" = Aulhorized Mcmber
"MGR" = Manayer
MGR GLLMA JASMIN GARCIA
3987 PROGRESS WAY

JACKSONVILLE FLORIDA 32207

MGR, LOURDES YANETH HERNANDEZ GARCIA
TPROGRESS WAY
JACKSONVILLE FLORIDA 32207
MGR EDGAR OSWALDO BENITEZ GARCIA
3 YDON BURN

ACKS ILLE FLORIDA 32217

MGR IOSE A BENITEZ
3987 PROGRESS WAY
JACKSONVILLE FLORIDA 32207

1A
{Usc anachment if neeessary) ;T i

=

R ENRTAL

ARTICLE V: Effective dowe, if other than the daie of fling: .(OPTIONAL) - ‘

(If an effective date [s listed, the date must be specific and cannot be more than five business days prior to or. 90 daysafter; e
the date of filing.) =<

~

Nate: 1f the date inserted ia this block does pot meet the applicable stacutory filing requirements, this date wﬂl nnl b:'ﬁ?,led u§ ¥ x:

TR

ail
the decumneni’s effective date on the Department of State's records, i m - :j
. - —( -
ARTICLE VI: Other provisions, if any. :.‘ % :2_)
REOQUIRED SIGNATURE:

Sima ggmm Corad
Signature of a member or sn'sdthorized representative of o incmber.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statures.
I am aware that any f2lse information submiuted in a document 1o the Department of State
vonstitutes o (hird degree lelony as provided for ins.817.155, F.S.

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiopal)
$ 5.00 Certificate of Stutus (Optional)

p.4

H240003H17203% 3,



