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COVER LETTER

TO: New Filing Section
Mivision of Corporations

Be Jeepin', LLLC

SURJECT:
Name of Lunited Liabitity Company

The enclosed Articles of Organizatton and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha Freeman

Nanwe of Person

Whitchurst, Blackbum & Warren

Firm/Company

809 South Broad Sirect

Address

Thomasvitle, GA 31792

City/State and Zip Code

streeman@wbwk.com : —~
= —
E-mail address: (10 be used for future annual report noufication) e
;__:-_ B
For further information concerning this matter. please call: T D
- ™o
Samantha Freeman 229 226-2101 o
LA TP
at ) AL
Name of Person Arca Code Davtime Telephone Number M =
—ry—i <
S V!
o~

Enclused is a check for the fullowing amount:

CI$160.00 Filing Fee,

w5 130.00 Filing Fee & CIS155.00 Filing Fee &
Cerntificate of Status &

Certificate of Status Certificd Copy
(additional copy is enclosed) Certified Copy
{additional copy 1s enclosed)

C15125.00 Filing Fee

Streel Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite §14
Tallahassce. IFI. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI, 32314
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Be Jeepin', LI.C
(Musi comain the words ~Linnted Liability Company, “LLLC."or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7404 Gamble Road 7404 Gamble Road
Monticello, FIL. 32344 Monticello, FIL 32344

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individuat or
anather business entity with an active Ilorida registration.)

The name and the Florida strect address of the registered agent are:

R. Bruce Warren

Name

2062 Hhamanee Drive
Florida street address (P.O. Box NQT acceptable)

Tallahassce FL 32312
City State Zip

Having been named as registered agent and 1o aoeept service of progiss for the above stated limited liabilin: company: at the
place designuted in this certificate, [ herehy accept the up;mm!m('n us regisiered agent and agree 1o act in this ca[mc it ig‘
Surther agree to comphewith the provisions of all stututes J(’!u} he proper and complewe performance of my dum’s and’i
am fomiliar with and accept the obligations of my/positien as#evistered agent as provided for in Chaper 605, F. .S %
- ™o
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/f 7 Registered Agent's Signature (REQUIRED) LS
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(CONTINUED) TN
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

"AMDBR" = Authorized Member
"MGR™ = Manager

-~
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) _&:Ejl" /ﬂ'{]"" /4}4.A,"IL Y{ L-:" , ".1.:1"7“,"-
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days priot to or 90 davs after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document s effective date on the Department of State’s records,

ARTECLE ¥I: Other provisions, if any.

=
Y R
I =
REQUIRED SIGNATURE: o=
r}u'/ J‘”‘ Ju’/(uv}, . /‘/ pa@,rw/’ i =
Signature of a membet or an authorized reprc\cnmll\ cof a member, E'fr" -
This document is vxecuted in accordance with section 605.0203 (1) (b). Florida Smutu §
[ am aware that any false information submitied i1 a document to the Depariment ¢f State S
constitutes a third du_ru felonv as provided for ins. 817155 F.S. —‘ I
"

Readoen Dferling Witdhesdk | 7

Tvped or printed nar@fﬁlbncc

Filing Fees:

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

§ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)




