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COVER LETTER

TO: Registration Section
Division of Corporations

JOINER TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

MOSE JOINER

Name ol Person

JOINER TRANSPORT LLC

Firm/Company

5092 LEEWARD WAY

Address

ORLANDO, FLORIDA 32809

City/State and Zip Code
MOSEB123@ICLOUD.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call;

MOSE JOINER 863 634-1000
at ( )

Name of Person * Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building -
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2015

MOSE JOINER
5092 LEEWARD WAY
ORLANDO, FL 32809

SUBJECT: JOINER TRANSPORT LLC
Ref. Number: W15000053097

We have received your document for JOINER TRANSPORT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The c'iaocument must be signed by a member or an authorized representative of a
member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist |l Letter Number: 615A00016613

www.sunbiz.org
TVivicion nfCarnaratinrne - PO ROY £297 Tallahaceaa Flarida 9214
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i L é I
ARTICLE 1. Name; 20/5 4(/[,‘ S
The name of the Limited Linbility Company is: Se ~7 4
FaocChp 9:
AL {4 ;; 74 -y 59
JOINER TRANSPORT LLC ASga i 5y
{Must erd with the words “Limited Liability Company, "L.1..C.." or “LLC.") € r { 0‘;‘;0 3
i

ARTICLE I} - Address:
The mailing address and street address of the principal oflice of the Limited Linbility Company is;

Principal Qffice Address: Majiling Addross:
5092 LEEWARD WAY

5092 LEEWARD WAY
ORLANDQ. FLORIDA 32809

ORLANDQ, FLORIDA 32809

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

nnether business cntity with an active Florida registration,)

The name and the Florids stroct address of the registered agent are:

Ball Joave P cfo Yon o 5‘7

Name

O] E. Pve S ¥VS

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

() 1:1»—»:.0:'“-’ |~ L SA¥ LD ]

City State Zip

Having been named ax regristered agent and (o accept service of process for the above stuted fimited h'ahilify company at the
place designated in this certificate, | hereby aceepl the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statwes » '!r.mng to the proper and complele performunce of my duties, and |

am familiar with and aceept the obligations of my position ag rgei wmwdcdfm in Chupter 605, 8.,

Registersg] Agent® \SIEIH\IL e (RE QUIRM

oS

(CONTINUED)
Pape! of2



2015-08-07+10:47 WellsFargo Bank, NA 4076495174 >> 850 245 6804

ARTICLE |V.
The name and address of each person autharized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Membar

"MGR" = Manager

"MGR" MOSE JOINER
$002 LYEWARD WAY
ORLANDO, FL 32809

"MGR" NANCY IOINER
5092 LEEWARD WAY
ORLANDO. FL 32809

"MGR" GARY JOINER
5092 LEEWARD WAY
ORLANDO. FL 32809

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

P 4/4

(If an effective date is listed, the date must be specific nnd ennnot be more than five business days prior to or 90 days after

the date of filing.) .

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisians, if'any,

REQUIRED SIGNATURE:
I s

Signnture of g Wegiber 4 an authorized represenintive of A member.
This document is executed jiaccordance with section 605.0203 (1) (b), Florida Siatutes,
| am aware (it any false mformation scbmitied in 3 document 1o the Department of State
constitutes a third degres folony as provided for in 5.817.155, F.8,

MOSE JOINER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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