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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

BRANDON STEVENSON
2002 NW 4TH STREET, STE 2
GAINESVILLE, FL 32609

SUBJECT: B. STEVENSON'S AUTO TRANSPORT LLC
Ref. Number: W19000038247

We have received your document for B. STEVENSON'S AUTO TRANSPORT
LLC and your check(s) totaling $160.00. However, the enclosed docurient has
not been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

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) 245-6052.

Keyna E Page
Regulatory Specialist i Letter Number: 719A00007877

www.sunbiz.org

Divicion of Corpvorations - PO ROY 62927 - Tallahaccer Flarida 239314



COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _g)._g_-[ﬁ_\r’_ﬁliiﬁ $s A w0 TeansporT L LG

~Name of Limited Liabiliy Company

The enclused Articles of Organization and feets) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Qrandon STeNLNS0N

Name of Person

B. STevensons Aulo TRansPopT LLC

Firm/Company

To0) Mol A Greedd que®

Address

Coaneoy e, Floride. 33609

City/State and Zip Code

pStevensondhife ®gmail Com

F-mail address: (to be used for future annual report natification})

For further infurmation concerning this matter, please call:

?)mr\don Sycvensen a( 353 H4[~41 77

Name of Person Arca Code Payvtime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certiticate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cerlified Copy

{additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
‘I'allahassee, FI. 32314 2661 Exccutive Center Circle

‘I'allahassee, ¥F1. 32301

ELNA 93-393)140



ARTICLESOF( MRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name uf the Limited Liability Company is:

A STevenoon's Butn T1RANS 0T LLe WMo RMt

(Must contain the words “Limited Liability Company. “LLLCor TLECTY

{1he Limited Lisbiliiy Company is:

ARTICLE IT - Address:
The maiting address and street address of the principal officc o
Mailing Address:

Principal Office Address:
200 kool 4P Sheeet SuAF L 2002 now P et SleF d
Coanebpilie. Florida 23uCG Caonesiie, Ylotide, 32kl
(353} 441> 177 MG M (2533117 MG L

1. Registered Office. & Registered Augent’s Signature:
1. You must designate an individual or

ARTICLE 1} - Registered Agen
{The Limited Lizbility Company cannotl serve a8 its own Registered Agen

another business entine with an active Florida registration.)

The name and the Florida strect address of the regisiercd agent ares
i
"M BRM

Aennden Srevense®

Name

oo NW I sheeed St #)

Florida sireet address (.0, Box NOT acceptable)

Cainesuil€ Tlor, dow Sale 0%
State Zip

City

pt service of process for the above stated limited liahility compenv an t

he

red ageni and agree 1o aet in this capacite |

Having been named as regisiered agent aned 1o accy
place designated in this certificate, { herehy uccept the appoiniment as regisie

10 the proper and complete perjormance af my

ided for in Chaprer 605, F.5..

Jurther agree to comply with the provisians of all swatutes relating
am famifiar with and accept the obligations of my position as registered ageni as prov

/i ‘
;élﬁdohﬁgﬂ ¢4gkzaﬁﬂﬁmn7‘l ﬁ46£f”1]

Registered Agent’s Sigrature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of gach person authorized 10 manage and control the Limited Liability Compuny:

Tithe:
*AMBR”" = Authorized Member
- L r
Brandinn Siavensen PMOERM

CMGRT = Manager
"MGREM!
AcCd (N B Sirget S'-.‘\l:‘}{.:g&
Gunesy e Florde, 32 Ged
{lise attpchment i1 neeessary)
C(OPTHINAL)

ARTICLE Ve Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be spectfic and ¢

the date of filing.)
Note: 1 the date inserted in this block does not meel 1

the document’ s ¢fiective date on the Depanument of State’s records.

ARTICLE V1: Other provisions. il any.

aunot e more than five business davs prior to or 90 days alier

REQUIRED SIGNATURE: 4 %
L SV (
S e HAIT ool A G R M

fa member.

Signature of a member or an authorized representative n
3 {h). Florida Statutes.

‘

i am aware that any
constitutes a third degree felony as provided for ins.817.1 35.F.5.

%(dﬁdLﬁﬁ S)J(f_'\j(qcoo(—\ " M(:p\ Mrl

Typed or pristed name of signev

This document is execuied in accordance with section 605.0203 (4
fatse information sebmitted in 2 document ta the Deparment of Staie

Eiline Fecs;

$125.00 Filing Fee for Articles of Organizarion and Designation ol Registered Agent

$ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Status {(Qptional)

EIn® ¢3-39319490
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he applicable statutory fiting requirements, this date wilt not be listed as



