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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016

JERRY L KEMP JR.
2124 NE 24TH TERRACE
CAPE CORAL, FL 33909

SUBJECT: J KEMP TRUCKING LLC -
Ref. Number: W16000047832

We have received your document for J KEMP TRUCKING 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 enclosed electronic application is unacceptable for filing.,

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il
New Filing Section

Letter Number: 816A00014368
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"o . . .
. CCYER LETTER

TO! Registration Section
Divisien of Corporations

o T/(e/mO 'ffuc/(m/q [ LC

#me of Limited L. ldhllll) Company

The enclosed Articles of Organization and fee(s) are submitted {or filing,
Please return all correspondence concerning this matter 1o the following:

1. erry Ly W /(emﬁ Jr

Nume of Person

Firm/Company

A/3Y N E. RN Ter

Address

Cape Coral FL 5335909

City/State and Zip Code

"rerru K 50 € grar - (onm

I ma;{addrus (1o be used for future unnua\H{pnrl notitication)

For further information concerning this matter, please call;

Jemry /(emﬁmélﬁft b45~ 9514

Na,m‘{ of Person Arca Code Davtime Telephone Numbc

Englosed is a check for the tollowing amount:

125.00 Filing Fee $13(L00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feu,
Certiticate of Status Certitied 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 Cerporations Division of Corporations
P.O. Box 6327 Clifion Building

‘Faltahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce. F1, 32301



w ARITCLES OF ORCANIZATION FORFI LORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Name: ;
The nan}‘.‘xdf'thc Limited Liability Company is:

——

T Kemp Fruckivg LLC

lMus! cnd with the wor. '~ ‘I imited Liability Company, "L.L..C., (Ul 1.C.Y)
ARTICLE 11 - Address:

['he mailing address and street address of the principal etlice of the Limited Liability Company is

Principal Office Address:

Q2134 ME QYT T Maiting Adrss:

Waﬁ

ARTICLE TTI - Registered Agent, Repistered Office. & Registered Agent’s Signature:

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

I'he name and the Florida strect address of the registered agent are:

':I'Jef‘r}/ Ly /al Kepi2 T/‘-

Name 7_ / c.r:?,
RY ML QYT
Florida sireel address (7.0, Box NOT acctpldbln) e
Lapr Coral FC 9?07

City State

9o :1L |y 81 Af 9}

Having been named ax registered agent and 1o accepl service of process for the above stated limited liability company at the
P . '\' ; -- Y

face designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
ir ' v wi

Jurther agree to comply with the provisions of all siatuies refating 1o the proper and complete performance of ny duties, and I

am familiar with and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§

Nerir—

Rcﬂcrcd Agent’s Signature WF,QUJRIED)

(CONTINUED)
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[ *
ARTICLE Y- =
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

« 1

"AMBR" = Authorized Member

"MGR" = Manags _
MEe ;’? r ep

(Use attachment it necessary)

ARTICLE ¥V Effective date. if other than the date of Hing: JOPTIONALY

(I an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days aﬁcr

the date of filing.} :
Naote: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed us
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i uny.

by Norgo—

Slgnalurta(fa member or a%uthorucd represeniative of a member.
T hls document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
I am gware that any false information submitted in a document to lhc Department of State
constitutes a third degree felony as provided tor in s.817.155.F.8,

'-UT?r/\/ /{emﬂ

{ Tvped or prined naﬁn of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
. % 5.00 Certificate of Status (Optional)
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