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COMMERCIAL COLLECTION SERVICE FRANCHISE APPLICATION CHECK-LIST

Applicant: Goodby to Junk " Date: 10.10.25
Status Brief Description of Application Requirements
A Met; 1. | |dentity of the applicant, to include its principals, partners, and management. Section 4-
O Not 1C. (2)(a)
B Met; 2. | Evidence the entity is authorized to do business with the State of Florida and in good
1 Not Met standing with the Department of State. Section 4-1 C. (2)(a)
ot Me
= Met; 3. | Information regarding the experience and qualifications of the applicant and its
T Not Met personnel with regard to Solid Waste collection. Section 4-1 C. (2)(b)
ot Me
. Information about the applicant’s (including its principals, partners, and officers)
£l Met; 4.
involvement as a subject or as a part in any litigation, criminal proceedings, or agency
[] Not Met | enforcement cases. Section 4-1 C. (2)(c) MUST BE NOTARIZED
¥ Met: 5. | Listof all vehicles, equipment and other physical assets [by make, model, capacity,
’ size, type and VIN] the applicant will use to collect and transport Solid Waste when
[ Not Met | Providing Commercial Collection service within Polk County. Section 4-1 C. (2)(d)
3 List identifying the frequency of Commercial Collection Service applicant provides to its
Met; 6. | customers with the identification number, size, capacity, and type of each dumpster, roll
cart, roll-off Container and compactor that the applicant will use to collect Commercial
[ Not Met | Solid Waste within the County. Section 4-1 C. (2)(e)
hs! Met: 7. Appl'icant’s acknowledgmept and consent the County has th_e right to inspgct the _
applicant's vehicles, Containers, compactors and other equipment at any time. Section
O NotMet | 4-1C.(2)D)
Original Certificates of Insurance evidencing current compliance with CGL coverage
Met; 8. (NLT $2M per occurrence) and State statutory workers’ comp. coverage (or waiver).
Section 4-1 C. (2)(g) Certificate Holder: Polk County, a political subdivision of the
State of Florida. 330 W Church St, Rm 150 Bartow, FL 33830
[J Not Met
NE . Evidence the applicant has obtained all permits and licenses required by law or
Met; 9.
ordinance to provide Commercial Collection Service within the County. Section 4-1 C.
] Not Met | (2)(h)
" Delivery of Sworn affidavit confirming: (i) no unsatisfied judgments pending against the
g9
E] Met 10. applicant; (ii) no liens of record filed by the IRS or State against the applicant;
(i) applicant will comply with all Ord. requirements and all applicable laws. Section 4-1
[J NotMet | c.(2)() MUST BE NOTARIZED
_ Delivery of written indemnity of County from any loss which may result from the
£ Met; 11. | applicant, its employees, subcontractors, agents, failure to perform in compliance with
the terms of the franchise or the Ordinance. Section 4-1 C. (2)(j) MUST BE
L] NotMet | NOTARIZED
U1 Met 12. _ _ , _ o ,
Delivery of applicable Commercial Franchise application fee. Section 4-1 C. (5)
[J Not Met
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Goodbye To Junk LLC.

Loc: 8058 Settlers Creek Cr Lakeland, FL 33810
Phone: 863-738-3701

Email: GoodbyeTojunk@yahoo.com

Date: 10/01/2025

My name is Jorge Jorge and I’m the owner of Goodbye To Junk LLC.

Please accept this correspondence as our application form to obtain a Non-Exclusive Commercial
Franchise for the purpose of collecting, removing, and transporting commmercial solid waste with
Polk County and landfill privileges.

Goodbye To Junk LLC. is a commercial transporter of solid waste generated from companies
throughout Polk County. | provide roll off containers and junk removal service. | started part time
two years ago and now full time as of April 2025.

When | was laid off from my previous employer after 27 years.
| decided to go full time to Goodbye To Junk LLC.

Jorge Jorge

Goodbye To Junk LLC.

Loc: 8058 Settlers Creek Cr Lakeland, FL 33810
Phone: 863-738-3701

Email: GoodbyeTojunk@yahoo.com




Goodbye To Junk LLC.

Loc: 8058 Settlers Creek Cr Lakeland, FL 33810
Phone: 863-738-3701

' T PIE Email: GoodbyeTojunk@yahoo.com

Date: 10/01/2025

To Whom It May Concern:

As of the date of this correspondence, Goodbye to Junk LLC, as well as its Managing
Member/Owner, Jogbes QR G-&& | affirm that the business and its owner(s) have never been,
and are not currently, involved in any type of litigation, criminal proceedings, judgments, or agency
enforcement cases, or liens, including but not limited to matters involving the Internal Revenue
Service, state government, federal government, or civil suits.

l,e SQZ&C—Q Sgﬁé (ﬁ , Managing Member/Owner of Goodbye to Junk LLC, do hereby attest

that the above statement is true and correct.

v
State of Florida
County of Polk
The foregoing instrument was acknowledged before me this$ day of M&L 20 2‘5, by
Qf & C , who is:

[ Personally Known

&( Produced Identification (Type: EL_L_(‘_[;\_QL_(__\_LQD&_)
3 .. m-
ROBERTO ARMANDO RUIZ YAZQUEZ

Notary Public, State of Florida f "% Notary Public, State of Fiorida
(Signature)< : é ~ Commission# HH 590412

' My comm. expires Sept. 8, 202
(Print Name)m \icr((?uca y comm. expires Sepl. 8, 2028
My Commission Expires: &,P&_{L._@z,{




DivisioN oF CORPORATIONS

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Limited Liability Company

GOODBYE TO JUNK LLC

Filing Information

Document Number L25000069176
FEIEIN Number NONE

Date Filed 02/10/2025
Effective Date 02/09/2025
State FL

Status ACTIVE

Principal Address

8058 SETTLERS CREEK CIR
LAKELAND, FL 33810

Mailing Address

8058 SETTLERS CREEK CIR
LAKELAND, FL 33810

Registered Agent Name & Address

JORGE, JORGE
8058 SETTLERS CREEK CIR
LAKELAND, FL 33810

Authorized Person(s) Detail
Name & Address

Title MGR
JORGE, JORGE

8058 SETTLERS CREEK CIR
LAKELAND, FL 33810

Annual Reports
No Annual Reports Filed

Document Images

02/10/2025 -- Florida Limited Liability View image in PDF format




ACOR D DATE (MM/DDIYYYY)
" 10/07/2025

CERTIFICATE OF LIABILILI'Y INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EEE-ACT
ElgEgK - THONE, ext): 844-472-0967 % Nop  203-654-3613
.0, Box E-MAIL . .
Stamford, CT 06911 ADDREss:  customerservice@biBERK.com -
_INSURER(S) AFFORDING COVERAGE NAIC #
- B INSURER A : Berkshire Hathaway Direct Insurance Company 10391

INSURED INSURER B :

Goodbye To Junk LLC _ =]
INSURERC:

8058 Settlers Creek Circle INSURER D : —

Lakeland, FL 33810-5352 INSURERE : - -
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | /ADDL[SUBR| POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE POLICY NUMBER | (MM/DDIYYYY] | (MMDDIYY YY) LIMITS
1 T T
| XJ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | 5 1.000,000
— | | "DAMAGE TO RENTED - I
|| |cLamsmaoe OCCUR | PREMISES (Ea occurrence) | $ 50,000
A | NIBP063647 09/09/2025 09/09/2026  MED EXP (Any one person) | § 5,000
| | PERSONAL & ADV INJURY | § Included
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE § 2,000,000
| Poucy iBS: Loc | | PRODUCTS - COMP/OP AGG | § 2,000,000 |
| X | OTHER: | | | $
T T T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident 5§
ANY AUTO | BODILY INJURY {Per person) | $
| OWNED SCHEDULED — :
| RS onLy | [[SCHED | BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAG s
| AUTOS ONLY | AUTOS ONLY |_[Per accident) E— |
| $
| .
_.X_: UMBRELLA LIAB | X | occur | | EACH OCCURRENCE 3 1,000,000 N
A EXCESS LIAB | CLAMS MADE. NYUMO0B5498 09/09/2025 | 09/09/2026 | pcarecaTe : 1,000,000
pep | X | reTenTions 10,000 | | s
WORKERS COMPENSATION | | PER OTH-
AND EMPLOYERS' LIABILITY YiN ‘ || STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA | e ibales — —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under | |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
T T
Professional Liability (Errors & | Per Occurrence/

| Omissions): Claims-Made

‘ Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

The City of Poik County Solid Waste Division

10 Environmental Loop S
Winter Haven, FL. 33880

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE g@ & 1

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BLAISE INGOGLIA
CHIEF FINANCIAL OFFICER

ml N 'li‘. W
=2 CERTIFICATE or ELE;TE}N(I‘O ﬁiﬂ' ROM FLO

NON-CONSTRUGTION INDUSTRY EXEMR ‘,
This certifies that the individual 1513&& ha

e
EFFECTIVEDAT-E 10/23?20&5

PERSON: JORGE J O%F-'. \

#Em...esgssv 5 -‘...u. -




POLK COUNTY WASTE & RECYCLING OFFICE USE ONLY
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL VEHICLE LIST DATE RECEIVED
FRANCHISEE Goodbye to Junk DATE TO AUDITING
FOR YEAR ACCEPTED
TYPE CAPACITY VEHICLE SIZE
VEHICLE MAKE VEHICLE MODEL YEAR (RO, REL, FEL, VEHICLE IDENTIFICATION NUMBER
(CU YD) (Gvw)
ASL, ETC.)
Ram 3500 2024 Truck N/A 14,000 Ibs 3C63RRGL5RG295541

REVISED 08/2014



POLK COUNTY WASTE & RECYCLING

OFFICE USE ONLY
NON-EXCLUSIVE COMMERCIAL FRANCHISE ANNUAL CONTAINER LIST DATE RECEIVED
FRANCHISEE Goodbye To Junk LLC DATE TO AUDITING
FOR YEAR ACCEPTED
CUSTOMER NAME CONTAINER TYPE/SIZE CAPACITY COLLECTION FREQUENCY CONTAINER IDENTIFICATION
DUMPSTER COMPACTOR ROLL OFF OTHER {cuyp) ON CALL DAYS/WK NUMBER
Rental Dumper Trailer 15 (CU YD) ON CALL 7FWB0142051031897
ROLL OFF 14 (CU YD) ON CALL 335693
ROLL OFF 14 {CU YD) ON CALL 335751

REVISED 08/2014



INDEMNITY

WHEREAS, THE UNDERSIGNED ___5\sc6C d 026&
(the “Undersigned”), is the __ Jtne<” of .
(the 1] “), a ,

WHEREAS, th%;’# !%@ia fdl_, is herewith submitting an application to
Polk County, a political subdivisidn of the State of Florida, (the “County”) for the grant, renewal,
or modification of a non-exclusive commercial franchise (a “Commercial Franchise”) to collect,
remove and transport commercial solid waste within the geographic areas of Polk County; and

WHEREAS, the Commercial Franchise application process is described in Polk County
Ordinance 13-069 (the “Ordinance”) and requires, among other matters, that an applicant
indemnify the County from and against any loss which may result from the applicant, its
employees, subcontractors, and agents, failure to perform in accordance with the terms of the
awarded Commercial Franchise and the terms of the Ordinance; and

WHEREAS, the Undersigned is duly authorized to execute this instrument by and on
behalf of the -

NOW, THEREFORE, in consideration of the benefits accruing to th@bzﬁ#ﬂK
and for other good and valuable consideration, the Undersigned, by and on
behalf of the (-;a.:,w\fo e o donk does hereby forever release, indemnify,

keep, save, and hold harmless the County, its commissioners, officers, officials, and employees,
from and against any and all damages, losses, penalties, liabilities, costs and expenses of any
kind or nature whatsoever that is proximately caused by, incident to, resulting from, arising out
of, or occurring in connection with, directly or indirectly, é)@ai \u/jv_ Junk\

, its employees, subcontractors, or agents, failure to perfornf in compliance with the terms
of the Commercial Franchise or failure to perform in compliance with the terms of the

Ordinance.

IN WITNESS WHEREOF, the Undefsi gned has executed this instrument by and on
behalf of the _(medloe t-o "SaniC  this 30 day of Sa?%vwb:&’ .20 25

/
ATTEST: J =
a_ Q) eT
By: \os N2 & By:
SMainge R/ OIIE R
[Printed Name, Title] [Printed Name, Title]
SEAL

4 ofl
P‘-

INDEMNITY___COMM LICENSE APP 032014 - 2DOCX



State of Florida Acknowledgement Notary Certificate

STATE OF FLORIDA
COUNTY OF POLK

On Sepetmber 30th , 2025, before me, ELIZABETH SUBIRANA, a notary public, personally appeared by physical
presence, JORGE JORGE who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the attached INDEMNITY [name of document] instrument and acknowledged to me
that that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s) or entity upon behalf of which the person(s) acted executed the
instrument. | certify under PENALTY OF PERJURY under the laws of the State listed above that the foregoing
paragraph is true and correct. WITNESS my hand and official seal.

Personally known OR
Produced identification x Type of identification produced: FLORIDA DRIVER LICENSE

(Signature of notary public)

My commission expires: MARCH 04, 2029

S ELIZABETH SUBIRANA CfficlaliSes!
§ 4 Notary Public, State of Fiorida
E Commission# HH 647660
My comm. expires Mar. 04, 2029

TEAAL AR A e R, T

74 o7

05-74-0433NSB  02-2020 ;



AFFIDAVIT SUPPORTING RENEWAL OF NONEXCLUSIVE FRANCHISE TO COLLECT.

REMOVE. AND TRANSPORT COMMERCIAL SOLID WASTE
WITHIN POLK COUNTY

STATE OF FLORIDA
COUNTY OF Yol

Before me, the undersigned motary public authorized to administer oaths, personally appeared
.BOZGG RY-Y4 é & who, first being duly sworn, on oath deposes and states, as follows:

1)
2)

3)

4)

5)

6)

7

He is ("D(_;_W\Q\( ,d / ZE i corporation.

He has personal knowledge of the facts stated in this Affidavit and that all such facts are
true and correct.

There are no unsatisfied judgments entered against&'l d_\o

There are no liens of record filed by the Internal Revenue Service against

ﬁcw,(’ b)/f—(—c > Ak

There are no liens of record filed by the State of Florida, or any agency or subdivision
thereof, against

: acknowledges and consents that the County shall have
the right to inspect vehicles, containers, compactors, and

other equipment at any time.

During the time of the existing Commercial Franchise, ( Z @fj b:?hg :Lu ) l\mt has
complied with all of the requirements stated in the Polk County Ordinance 1 -0;9 and
OF oncNeal

with all other applicable laws, and if awarded a renewal term
will continue to comply with the same.

Further the affiant sayeth not.

‘1,\ —
Dated the ?)O day of Seg\m\;qzo 2S

Sworn Person Signature
dogle Dozbes
Printed Name and Title of Sworn Person

The foregoing instrument was sworn (or affirmed) and subscribed before me this ?50 day of

6ep\€/mb9-£ , 2025, by DOC QQ et %& , who is either O personally known to me; or &
has produced YL DL °© as identification.
@)
& &% ELIZABETH SUBIRANA ‘—/8* M
< Notary Public, State of Florida
o é‘:” Commission# HH 647660 Notary Public Slg“at“m
My comm. expires Mar. 04, 2029 ((—:/Q* 6 U\O

Printed Name of Notary Public
AR 813660 [ ocda Y @azq

(AFFIX NOTORIAL SEAL) Notary Commission Number/Expiration



ﬁ Receipt # 3565080
Date: 10/08/2025 1:25 pm

77'? \ Time: 13:25:18
Tax Collector Location: LAKELAND SERVICE
Trust & Confidence CENTER
Cashier: CEK

ltems Paid

Type | ecreinen
Misc BALANCE PENDING

ltem Totai 31.50
Payments
CASH JORGE JORGE

Payment Total
Change Due 8.50
Balance 0.00

b =12 i

Printed 10/08/2025 1:25pm | Page 1 of 1



Thank you for your payment!
This service has been provided by Polk County BoCC - Solid Waste, FL and Point & Pay. We value
your business. Please keep this receipt for future reference.

You have made a payment to Polk County BoCC - Solid Waste, FL . The Polk County BoCC - Solid
Waste department Thanks You For Your Payment. Credit Card Services provided by Polk County
BoCC - Solid Waste department are in connection with POINT & PAY,

Name: jorge jorge

Address: 8058 Settlers Creek Circle, La, lakeland FL, US, 33810
Contact: 8637383701

Comments:

Payment ID: 183912475

Date: 10/10/25 02:30 PM

Subtotal: $750.00

Fee: $23.15

Total: $773.15

Method: Credit Card(************1944)

Item Purchased Transaction Description Account Amount

License Renewal CTYPolkWsteGOV non-exclusive Franchise . Application fee  $750.00
Signature: Date: / /

By signing this receipt you agree to the terms and conditions of this service.

You will see one line item on your credit or debit card statement indicating the amount you paid and will be
identified as CTYPolkWsteGOV . If you have any questions about the charges please call 1-888-891-6064.

Close Window



