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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2021

JENNIFER MCGHEE
73 HUDSON BLVD
QUINCY, FL 32352

SUBJECT: KEITH AND  JENNIFER MCGHEE DBA  GHEE'S

TRANSPORTATION LLC
Ref. Number: W21000033953

We have received your document for KEITH AND JENNIFER MCGHEE DBA

GHEE'S TRANSPORTATION LLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

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.

James G Harris .
Regqulatory Specialist Il Letter Number: 221A00005351 ,
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Plcase return all correspondence concerning this matter to the following:

Lo, Q .M g’CﬁJnét’

Name of Person

. _ CityStgte hnd Zip Code
enC e ic. N2 Q uaﬁvoof‘ ()

E-mail a.dhrcss: (lo bJ used for future annual rc[@ﬂ notification)

Firm/Company 3 Egz
13 H‘Ld&(‘f)dd‘glwl %__i -
Address o .
3 _-, T
Quiney  Fla 32352 o
on
)

For further information concerning this matter, please call:

‘-_\g;w e W\%)iﬁﬁ, w390 ) 66““1875

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount: -
[J$125.00 Filing Fee [J%$130.00 Filing Fee & O%155.00 Filing Fee &

B$760.00 Filing Fe,
Certificate of Status Centified Copy

Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N_ Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Chees T@ngoml&r\m LW

(Must contain the words “"Limited Liability C’bmpany, “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 Qffice Address: Mailing Address:
12 tudsgn %A 1 iudsen Bld
f)'u{nt‘uy G F2 06 o Y0 Gu-‘rm.j-,H- B3R302

ARTICLE IIT - 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:

\S;Lm': ey M%{cum;&

Name

-1 thdsen Blvd

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

Quines B 32352

C

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capaciry. [
further agree to comply with the provisions of ull statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Do YR

Repistered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and addrcss of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mann(%er K e\w M g
lvd

b ) Hudc(m
Cwumc L A3A57]

Mol sd M

‘J}
{":m'-nCJ.:\} FL L'%Z-Zfb -

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Ma rCJq :Qq Q?OrQ/ . (OPTIONAL)
(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.)
Note; If the 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 provisions, if any.

REQUIRED SIGNATURE:
th\%u HNE .ﬁ«Q’Lﬂﬂ

Signatuye pbf a me e} or an authorized representative of a member.
This documenids executedid accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5.

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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