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COVER LETTER
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To: New Filing Section i
Division of Corporations -
3

\O-‘
SUBJECT: ’

- /‘(éJ //.c/c:/(mq [/*?C\S_g,éc -

Name ot Limited Liz whility Company

\9
e enclosed Articles o Qrganization and fee(s) are subnmied for filing.

Please return all correspondence concerning this matter to the Tfollowing

A s 2T \é:#m
Nanw of Person
. ' _ . - .
g - _ Kb I  Srecking Liges L
Firm/Company -
FIE6  pmcicltsbprine Ky AP 332
Address

O baecro  L£L 32877
Citv/State and Zip Code
p— Y ~
LB feter § i "’gl) C’?)?M}- (e urs

fi-matl address: (1o be used for fiture annual report notitication)

For further information concerning this mutter, please catl

—_

_— _ .
2TV A BN at { ‘7)1#
Name of Person

V216 29,

Daytime Telephone Number

Arca Code

Enclosed is a check for the follkwing amount:
EES 12500 Filing Fee OS130.00 Filing Fee &

OIS155.00 Filing Fee &
Certificate of Stalus

Certifted Copy
(additonad copy is enclosed)

OS160.00 Filing Fee,

Cernticate of Status &

Cerutied Copy
taddinonal copy is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Section Divisiun
Division ol Corporations The Centre of Talkehassee

P.O. Box 6327 2415 N, Moaroe Street, Suite 810
Tallnhussce, FE 32314 Tallahassce. FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The nae of the Limited Liabitity Company is:

/((,,/’ /;gcfé'?ac? lines Ll c

(Must conatin the waids “Limited Liability Company, “L.L.C.7 ot “LELT)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 150

Mailing Address:

Principal Office Address:

P bl micd (e 5rcml £ ’fjﬁf‘)h‘f FIEle el alenire KD A’f?‘:f—._;;?,)_.
GO {aperer e BRIl (K conates L SR

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its vwn Registered Agent. You inust designate an individual or
another business entity with an active Florida registration. )

The nanwe and the Florida sirees address of the registered agent are:

o2l s s S ER
Name

DD L it e Grrae KD AR 230
Florida street address (P.0. Box XOT acceptabled

i L np et Py S+ 7/
Citw State Zip

Heaving been named as registered agent and 1o accept service of process for the above siated limited liabilin: company al the
pluce designated in this certificate, | hereby accept the appoiniment us registered agent and agree t aet in this capacity.
Jurther agree (o comply with the provisions of all statutes relating o the proper and complete performunce of my duties, and {
am fantilicr with and accept the obifgations of myv position as registered agent as provided for in Chapter 603, 1.5

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLL1V-
The name and address ot cach person aihorized o nmanage and congrol the Limited Liability Company:

Ll Namie and Address:
"AMBR" = Authorized Member
"WCR" = Manager .

_y/q Hf} re jTE /"S ,AJZ;/'Z_.- - f«"_-;_?f-';-r""

AICL practelesredyy, Ko AV 320 Oillbedls T 2

(Use uptachment if necessary}

ARTICLE ¥ Effective date. if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than live business days prior to ar 99 days after
the date of filing.}

Noter M the date inserted in this block dues not meet the applicable statutory titing requirements, this date will not be fisted as

the document’s effeetrve date on the Bepariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

il

Signature ui/mrm% or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1Y (b). Florda Statutes,
Fam aware that any fadse information submitied in o document to the Department of State
canstitutes a thicd degree febony as provided for in s 817135 F 5.

i - —
SIS L
Typed or pnnted pame of signee

il 47 Jpen



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2021

JEAN FRISNER
4266 MIDDLEBROOK RD APT 232
ORLANDO, FL 32811

SUBJECT: J & B TRUCKING LLC
Ref. Number: W21000067905 :

8S:1 Hd 92 Ly 1207

—

We have received your document for J & B 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
“LC.," "Ltd.," and "Co."

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
Regulatory Specialist 1l Letter Number: 521A00010284

www.sunbiz.org



