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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

JACK CRAIG
473 NE BILLY CRAIG CT.
LAKE CITY, FL 32055

SUBJECT: R & R TRANSPORTATION, LLC
Ref. Number: W14000035892

We have received your document for R & R TRANSPORTATION, 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the,
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org. 2
Please note the name of a limited I|ab|I|ty company must contain the wofdsv
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC"S

The foliowing suffixes are no longer acceptable: "Limited Company," "LG o
"LC.," "Ltd.," and "Co." =2

T

The document number of the name conflict is L13000176953. ;:1“§

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist [} Letter Number: 514A00012455

www.sunbiz.org
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! COVER LETTER

TO: Registration Section
Division of Corporations

2’ H .
SUBJECT: TZ - R T”'—C’)ﬂ S Por +C\, H o , LA Co
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jack (ra (G

me of Person

Firm/Company

433 N& Rilly Cra;é.l O+ .

‘ Address

Lake City | FC 31.05¢
' City/State and Zip Code

10Craic 4 @ 9ma‘ (. Com

L E-matl @ddress: (to be uied for future annual report notification)

-

For further information concerning this matter, please call:

J:'XC/K' Cirag w35y Qaxr. AR44

Name of Peréon Area Code Daytime Telephone Number 3

Enclosed is a check for the foltowing amount:

L2$125.00 Filing Fee %130.00 Filing Fee & ($155.00 Filing Fee & {1 $160.00 Filing Fee, ‘;:' -
Certificate of Status Certified Copy Certificate of Status &~ "

Wl WY OZRAC MBS

M

Z-]él"!"“;:‘u‘:,

{additional copy is enclosed) Certified Copy (additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ol eld L
ARTICLE ! - Name: . o fe .
The name of the Limited Liability Company is: }/L ¢ (’L T)’ an’ JQO/ +- AJ

:}%f@.—'{%“:i:%mw +atea—LC

(Must end with'the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Address: Mailing Address:
j‘?j N 8”&4 Caie Cf. 4232 Ve Billy Craic O
(e C/fhf El 21 0% (akce cry B 210¥s

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another

business entity with an active Florida registration.)

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

Jack Cr'ai‘é
433 NT By Crayy CA

Florida street address (P.O. Box NOT accepta‘ﬁlc)

LE—‘_\,((.Q City i L .371935

City \ Zip

W0 lTHY 02 KA KO
“H

i
" Having been named as registered agent and lo accept service of process for the above stated limited !fé;bilia) company at
the place designated in this certificate, I hereby accep! the appoiniment as registeréd agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dulies, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S.

S LE &5

gistered Agent’s Signature (}WED)

(CONTINUED)

Page 10f2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AP Jack Crave
433 N B liy ?’ra S Gt
Laice city ‘o 3loss

AMBR. ’P—\/aﬂ E)Z-)r'ba 2O
Allez SC tHhwy 4
Wierdsten, Fol 2 2 lf

V\)\Dru‘gg Lamg

AMBL
4732 Neg Rilty (rave cun
Laice oy Lt 3205¢

(Use attachment if necessary)
(d (l |4 . (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.)
ARTICLE VT: Other provisions, if any.

REQUI SIG'&EljRE Z 5 é’l
jenature-of a-member or afi authorized representative of a member.
(In accordan section 605.0203 (1) (b), Florida Statutes, the execution of this document
constituies an affirmat nder the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

J_ac_.KECr‘a;q .
e

Typed or printed name of signee

Filing Fees:
$125.06 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional) i
$ 5.80 Certificate of Status {Optional) Y
.“.; by
.:: 7

Page 2 of 2
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:
+ +

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
BMBY. Jack (Creve
AW NE Bily Frag ot
Lake ciby 'L 3loss

AMBR Pynn Barka zm
Al SC Hwy 4

YNercston Bl 7 uLE
V\AD’U\LA. Lamb

Am BL
4232 Nee Bty Crave o4
Late oy B | 3zodt

{Use attachment if necessary) )
. (OPTIONAL)
ess days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing: R L
e more than five busin

(If an effective date is listed, the date must be specific and cannot b
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: Q.
S E

' Sirnature of a member or a autforized representative of a member.
{In accordange with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmatioa”inder the penalties of perjury that the facts stated herein are truc.
I am aware that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)
JackBlra; 4

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 (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2

hilRy g2 HOC pigg
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