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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: JOE B.Trucking LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following;

Joseph S. Brown

Name of Person

JOE B.Trucking LLC

Firm/Company

3938 Cobalt Ave E

Address

Jacksonville, F1 32210

City/State and Zip Code

jobrown196259@gmail.com
E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph S. Brown at (478 ) 244-4145
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [JJS155.00 Filing Fee & [1$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/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMIINT OF STATE

Devision of Corourations

Tepternber €019

JOGERE & 3130WN
182 CCBALT AVEE
JACKSCNYVILLE, FL 32210

TUBJECT: JO =B, TRUCKING LLS
et Nl 20 W18000081675

e have raceied your documeant for JUE B, TRUCKING LLC and your check(s)
lotaling $1.25.00. However, the enclosed Gozument has o heen ifiled and is
baing retured for the following corraction(s):

Iissing cage (2) of the applicasion. Enciesing that page oy,

CEase reln vour document, along with a copv of this letter, within 50 days or
Coue filing vit E2 considered azandoned.

I vou hever ary questions concerming the filing of your dacument, please call
PEEQ) 2456052
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOE B.Trucking LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3939 CobaltAvel 000000

3939 Cobalt Ave £
Jacksonville. FL 32210 Jacksonville, FL 32210

ARTICLE 1[I - 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:

[ o

- =

Joseph S. Brown oy =

Name r“_: :”‘ v

oy ot L

3939 Cobalt Ave E o E -

Florida street address (P.O. Box NOT accepiable) Pl

Ty, U

) . e
Jacksonville FL 32210 oL

, - Hlea  po

City Zip AR

- =
i S B s
Having been named as registered agent and o accept service of process for the above staied limited liabilifTkompany at
the place designated in this certificate, [ herehy accept the appointment as registered agent and agree 10 act in this
cupacity. [ further agree o comply with the provisions of all statutes reluting 1o the proper and compiete performance
of my duties, and [ am familiar with and accept the obligations of my position as regisiered agent us provided for in
Chapter 603, F.S..

) res ot B,

Registered-Agent's Signature (REQUIRED)
(CONTINUED)

Page | of2



ARTICLL V-

Thencre ond address of ench person authorized 1o manepd and contzol the Limited Lic D Jiey Company
Do and Address:

Authorized Member )

M e ) 2, ;
SOLE g rse ol S PO EIOVEN,

50037 Lo [T AVE e

7Y RSO I ST TR g <)

1L ok owent i necessary

VUTTCLE Vs U ee ve date. i other than Gie date of filing: L AOPTIONALY
e efleeeve date s listed, the date wiu st be specific and cannot be more than five busines
“hedate o ing

Mot

L't doir invaned in this Block does nos mest the appiicanle stzwtor: 1
Podonzun s el tive date on the Depenmuent af State’s reconds.

CIUTICLENT: Ot provisions, i7any.

HEQIREDR Su:x?;rmuz:
. Ve 2 ?
fron 2L, i Al

Signats(re 0T 3 MEMIT: Irawthe SR T T T e SFremamber,

Pis document iy mzculed inaceordancs with seeiine OUE.C203 (1) [by. Piorida Statctes.
Pam 2ware tet anv dse information submitted in a duclent e the Dot ament ol Sle
constitutesa thind degree felany as provided for in, 17,133, 7.8,

oic il S SEowdd

Trped er'prinied name of signee

Filing Fecs;

12500 F ling Fee for Articies o trganization and Desiguntion of Kegistered Agens
5 3008 Cartified Copy (Qptional)
5 Certificate of Status (Opnonal)
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