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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2007

ISAIAH JENKINS
116 BROAD STREET
PORT ST JOE, FL 32456

SUBJECT: JENKINS DELIVERY SERVICES INC LLC
Ref. Number: W07000010592

We have received your document for JENKINS DELIVERY SERVICES INC LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or |
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleassa-call =
(850) 245-6020. rE o= N
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COVER LETTER

TO: Registration Section
Division of Corporations

JEI\JK_ALS bel-jam Services _LNc LLC

SUBJECT:
. {Name of Limited Liabilitd Company)

The enclosed Articles of Oréanimtion and fee(s) are submitted for filing

Please return all correspondénce concerning this matter to the following

j@c—b E. JCNKH\J.S

(Name of Person)

TJenkins  Delq ¢
. (Firm/Compan

LC

. {Address)

Pot st 505 L 33450
(City/State and Zip Code)

For further information concéming this matter, please call

Tsash E. Senkins t(( BRSO ) AYD-oY "] -
{Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for theé-fol!owing amount:
[[] $125.00 Filing Fee Ej/$l30 00 Filing Fee & [_] $155.00 Filing Fee & [ $160.00 Flhng Fee,
Certificate of Status &

Certificate of Status Certified Copy
{(2dditional copy is enclosed) Certified Copyc»_\ f.‘:j
(additional copyJS enclo ed)
: e
_‘L—‘" i—-{ =
Mailing Address Street/Courier Address e
Registration Section Registration Section f‘"’_cg -n
Division of Corporations Division of Corporations en =
P.0, Box 6327 Clifion Building S D
2661 Exccutive Center Circle =m0
= w

Tal!ahassec, FL 32314
' Tallahassce, FL 32301

)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jekine Delivery Servises . LG

{Must end with the words "Limited Liability Company,FLimitcd Company” or thei( abbreviation “LLC,” or “L.C.,™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
él_ﬁz_gm@&_____
ot &y Jpe FL
SHOE

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

' ;5@;‘;5 E. Jenkins

Name

[l Broad Strees

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

Por?" S Jaé L Salse

City, State, and Zip

Having been named as registered agent and to accept service of process for the above s(ated lirmnited
liability company at the place designated in this certificate, I hereby accept the appomtmetlt’as
registered agent and agree to act in this capacity. I further agree to comply with the préwszons of all i J

statutes relating to the proper and complete performance of my duties, and I am fangtar with and ™= oy
accept the obhgattons of my position as registered agent as provided for in Chaptq? ‘608, F°S.. a
it
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Registercd Agent’s Signafurg{REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: 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.)

REQUIRED SIGNATURE: —
2wy B2
) e &
. S 3
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Signature oPa member or atrautitrized representative of a member. ¢3-7 .

QL g
. m-<

{In accordance with section 608.408(3), Florida Statutes, the execution ™o . ey

of this document constitutes an affirmation under the penalties of perjury L e 4%

that the facts stated herein are true,) — = s

- . e o
_I—a'sﬁ.lﬁ-a‘"\ g‘ J—’ENK;NS E-_?s‘f? 2—2
&

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optiona))
3 5.00 Certificate of Status (Optional)
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