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STATE OF SOUTH CAROLINA 

(Caption of Case) 
Example: Application for a Class C Charter Certificate from 

John Doe dba Doe's Limo 

BEFORE THE 
PUBLIC SERVICE COMMISSION 

OF SOUTH CAROLINA 

TRANSPORTATION COVER SHEET 

-514,6 0 e,fteltkm DOCKET  "1 

NUMBER: Zoj(z,, 

 

" PIN 

 

       

If this is your first time filing an application with the PSC, you will not 
have a Docket Number. The Commission will assign one LO you. If you 
have filed with the Commission before, a Docket Number was assigned 
and should be entered above. 

Antoto rThJcrve$  
(ItJ F.Pd kfilt Rd  

Ca44/16t0i iSC_  

(Please type or print) 
Submitted by: 

Address: 

Telephone: 

Fax: 

Other: 

Email: 

Fro3 (9-5 - cock  
T63  Q-19---o9k / 

 

     

   

4hco.citIrt  

     

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers 
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must 
be filled out comnletelx. _  

NATURE OF ACTION (Check all that apply) 

E Application - Class A/A Restricted 

7 Application - Class C Taxi 

E/Application - Class C Charter 

Ej Application - Class C Charter Bus 

7 Application - Class C Non-Emergency 

El Application - Class C Stretcher Van 

Application - Class E Household Goods 

Application - Class E Hazardous Waste 

E Application 

E Request for Extension to Comply with Order 

Request for Order Granting Authority to Obtain a Certificate 
I  of Public Convenience and Necessity to be Rescinded 

E Request for Cancellation of Certificate 

7 Request for Suspension 

E Request for Reinstatement 

E Request for Name Change on Certificate 

7 Request to Amend Scope of Authority 

7 Request to Amend Tariff (rate increase, etc.) 

E Request to Amend Passenger Limit 

7 Request 

Exhibit 

	 Late -Filed Exhibit 

E Letter 

7 Proposed Order 

Publisher's Affidavit 

E Reservation Letter 

ri  Response 

E Return to Petition 

Other: 
	111■4111.•■•■■•■■ 

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. or 
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 
101 Executive Center Drive, Suite 100 

Columbia, South Carolina 29210 

Phone: (803) 896-5100 	Fax: (803) 896 -5199 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR 
OPERATION OF MOTOR VEHICLE CARRIER 

Date: 

CLASS C - CHARTER 

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision 
of S.C. Code Ann., § 58-23-10, et seq (1976), and amendments thereto. 

'pars of (:41-114tri Lit 
Name under w 	business is to be conducted (corporation, partnership, or solo proprietorship, with or without trade name.) 

9•0 261 14) n4/Thed b 54—  s rhe— ro  
Street Address of Applicant 

Lot Rea 0-i(( teteivkaam % 210-62  
Mailing Address of-Applicani (i different from street address) 

%ot3 -s us.) oos-Q 	 s u3 9,7a 01 g 
Phone 	 Fax 

r_i crece“ons OA 4. L4a.1oo. otr% 
Email Address 

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina 
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South 
Carolina Secretary of State "Foreign Corporation" Certificate.) 

3. Select Entity Type: (Check one) 
[211  Individual Owner/Sole Proprietorship 
o Partnership - List names and addresses of all person having an interest in the business. 

0 Corporation - List names and addresses of two principal officers. 

1 of 8 



L14, Poo op 
60- 0 0 

130. 00 

4,5;00o.uu 

gq, j gopoo 

Dec.14.2016 05:12 PM 
	

8034250058 
	

PAGE. 4/ 14 

Applicant is financially able to furnish the services as specified in this application and submits the following 
statement of assets and liabilities. 

Financial Statement 

Applicant's assets and liabilities are as follows: 

Assets:. 

Value of Real Estate 

Value of Motor Vehicles 

Cash on Hand 

Cash in Bank  

Liabilities:  

Mortgage/Loan on Real Estate 

Loans Owed on Motor Vehicles I so, 0 0o, at 

10 1 000- Ob  

I  ea9 oca• Value of Other Assets and 
Equipment 

Total Assets 

Business/Other Loans Owed 

Other Liabilities or Debts 

Total Liabilities 

INSTRUCTIONS: 

1 "Value of Real Estate" meahs the actual or estimated market value of any real property/buildings owned by the 
Company/Business Applying for a Certificate. 

2, "Mortgage/Loan on Real .starp" means the outstanding balance on any Mortgage, Equity Line or otherl,oan secured 
by the Real Estate listed in Item 1. 

3 "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles 
owned by the Company/Business Applying for a Certificate. 

4. "Lonna Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3, 

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this 
form is filled out. 

6. "Dusinevs/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan 
made by a person, bank or business to the Business/Company applying for a Certificate. 

7. "eash.taank," means the current balance in checking accounts, savings accounts or the like in the name of the 
Company/Business applying for a Certificate. Do not Include retirement accounts or personal bank account balances. 

8. "Value of Other Assets and Equipment"  should include the actual or estimated value of items such as office 
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers. 

9. 12112er.141a=manelza" means specific amounts/balances which the Company/Business applying tor a Certificate 
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills 
such as electricity bills, security system costs, insurance, salaries, etc. 

2 of8 
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PROPOSED RATES AND CHARGES FOR SERVICE 

Proposed Rates and Charges:  
ff€2.00 

Requested Sc._pe of Authority: Check all counties in which you are request' g permission to operate, 
You will only be allowed to operate in those counties checked below. You may request "Statewide" 
authority if you intend to operate in all counties in South Carolina. 

9 Abbeville 	0 Cherokee 	0 Florence 	9 Lee 	 0 Saluda 

0 Aiken 	0 Chester 	0 Georgetown 	0 Lexington 	0 Spartanburg 

0 Allendale 	D Chesterfield 	0 Greenville 	0 Marion 	0 Sumter 

0 Anderson 	0 Clarendon 	El Greenwood 	9 Marlboro 	0 Union 

D Bamberg 	0 Cadet 	El Hampton 	0 McCormick 	0 Williamsburg 

0 Barnwell 	Ili Darlington 	0 Worry 	0 Newberry 	0 York 

0 Beaufort 	9 zillion 	E Jasper 	0 Oconee 

9 Berkeley 	9 Dorchester 	9 Kershaw 	9 Orangeburg 	Er-Statewide 

9 Calhoun 	9 Edgefield 	9 Lancaster 	9 Pickens 

0 Charleston 	9 Fairfield 	9 Laurens 	9 Richland 

3 of 
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DESCRIPTION OF EQUIPMENT 

You are not required to own a vehicle to file an application. HoWeyer, par to being issued a certificate by ORS, 
you will be required to have obtained a vehicle, 

Maxirnnm Number of Passengers Vehicle is Rqpippeci to Carry: (The number of passengers a vehicle is equipped 
to carry is based on the number of seatbelts  in the vehicle, including the driver's seatbelt) 

1-7 Passengers, including driver 

Z' 8-15 Passengers, including driver 

	

MAKE 
	

YEAR & MODEL 
	

VINt) 
	

EMPTY WEIGHT 

	

l ord 	6O 15 0 1-I 	- 6\/ Lixe ) FKB I/150 rpq 

4 of 8 
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INSURANCE QUOTE 

This ibrmilinIZELLIBIZISCIDI 
The Sum= Pao must be Complete, 1isfln current insurance premiums. At the discredon oft. Commission, soupy of current 
Sumas policies may be required. Do not provide a copy of Insurance policies unless rcquestod. You will not be requirod to 
purchase !asuman until your application has boon approved and an otdor has been Issued by the PSC, MS Is ONLY A QUOTE. 

The following inauranoe quote is for: 

C L  Zia —limes AP Comfier, Zit  
Name of Applicant 

J (1) .  Red 41N1( Ref d cityloctu,c, se a9a)9 
Address of Applicant 

Itminialifitennulau 	 Ikea Ouoteth (Sae lielon 

Liability Insurance 	—5-4ab  5 	i fr Limits  J O&O4  000  

	

The above quoted premium is 	for a term of 	1 9s *months. 

Minimum Limits - Intrastate Only: 

	

1-7 Passengers* 	$ 25,000/50,000/20,000 

	

8-15 Passengers* 	$ 35,000/100,00045,000 

Cre-4C,C7 art G ?Nat- C-4.14etrunr-Aa_  
Name of insurance Coming 

Pasoenscre on Num* of seatbelts in tiro which', 
including the driven teatbelt 

Is'ee 1?-6 63° dilomrlettesCregaompti—n;  

tho Applicant, am huniliar with tho Commission's Ulm and !insulations relating to hum= roquiroments and 
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is 

Authorized by the South °notice Department &Insurance to do business In South Carolina. 

IIPTMet 
If you wish to self4tuture your rot vehicles for liability tavi property damage, you must comply with S.C. Code 
Ann. Sections 564-60 and 58-23411 For more information, contain the Department of Motor Vehicles at (803) 
896-8457 or (803) 896-9903, 

If you wish to apply as a solf.insurad tbr worker's composation coverage in South Carolina you nay do so with 
the South Carolina Works* Compensation Commission (WCC) provided that you will be able to: 1) post a surety 
bond or lettor-ofcredit with the WCC for it MiltiMUM of $500,0004  2) agree to pay a yearly alt-insurance ta, and 
3) agree to pay an annual assessment to the South Carolina Second Ahoy Fund. For more information, contact the 
WCC Self-Insurance Division at (803) 7374722 or on the web at wwwwee.statommaelf-insurattes. 

8 0f8 



Quote ft 6807703 

Status: 
Polley Type: AP 

Covert:le  
Liability 

7 	UM - BIPD 
UIM BIPD 

7 	Medical Payments 

Limit (St  
1,000,000 CSL 
1,000,000 CSL 
1,000,000 CV., 
5,000 

Put 1$1 

279 
279 
278 

Physical Damage 	See Specific Unit 
Total Ins Value 	44,600 

1,527 

Toted 57,828.00 

Orlphilhe Q 	1/0111800 12:q1) Ml 

Protosvf .cilm: 1
517 MO

10 16:621PtIN 
Pra 	

IA 2"  
taa0 Entwign lQj 	H rim 

Quoted By: GEICO Online Commercial 
Rater 

One GEICO Blvd 
Fredericksburg, VA 22412 

geicocommquote@geico.00rn 

DOT #: Unknown 
MC #: Unknown 
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NICO-Rate for South Carolina 

Account Summary For C&J Tours Of Camden LLC 

Columbia Insurance Company 

Revision: 71802016R03 
Vehicle Information 

11:01 

1 2015 FORD TRANSIT-350 
WAGON (17960) 
Comp/Coll: $44,600 
Radius: Up to 200 Miles  

NICO-Rate Version: 8.4.0.95 

Liability QR. WM Mod Pay 	Phystibill 
5,285 279 279 278 

	
1,527 

Deductible: 500/500 

fillialligt 	lAnit 
Bub Tote( 

N/A 
	

N/A 	7,628 	- 

fie National 
Indemnity 
Company 

Since 1940 
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eR CERTIFICATE OF LIABILITY INSURANCE 
OATS (MMICINTYTY) 

12113/2015 541 PM 

THIECERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1NSURER(S), 
Al ITIWIRI7FFI RFPRFUNTATIVF OR PROM IFTR. AND THF OFRTIFIQATP motopR, 
IMPORTANT: It the certificate holder Is en ADDITIONAL INSURED, the polloy(Ies) must be endorsee, If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the POPO/, certain eagles may require an endorsement. A statement on thla certificate does not confer rights to the 
certificate holder In Oats of such endoreement(a). 
PRODUCER 

GIEICO Insurance Agency, Inc. 
10MCOMV0 
Friedwickoleueg, VA 22412 

CeNTACT 	0E100 Insurance Agency, Inc. 
NAME 
PSIONE 
(NG No. Ex1k 

I FAX 
I WC. No): 

BIM 
AMID% 

MUMPS* AMIOADWO COVERAGE WOO II 

INITUANO 

CS./ TOURS OF CAMDEN ISO 
1181 RED MILL RD 

CAMDEN, SC 21020 

mem a: COLUMBIA INSURANCE COMPANY van 
DOWNER Et 

MUM c: 
NsuRes 0: 

INSURER ET 

MOOR Pt 

r 	 IRTIOTIFIRATIT NI I PIPR 	 BO 024 	 JUIVIIWIN NIIIVISPII. 

THIS IS 

Ina 

NDicATED, 
:ERTIFICATE 

TO CERTIFY THAT DIE POLICIES OF INSURANCE 
NoTWITHSTANDIND ANY REQUIREMENT, TERM 

MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE 
MONS AND CoNDMoNe QS SUCH POLIC/p. LI470 

LISTED 
OR 

SH2W14 

EELoW HAVE BEEN ISSUED TO THE INSURED 
COMMON OF ANY CONTRACT OR OMEN. 

AFFORDED BY THE POLICIES DESCRIBED 
MAY HANN MORN RENICED NY PAID C.AIMS. 

NAMED ABOVE FOR THE POLICY PERIOD 
DOCUMENT WITH RESPECT TO WHICH THIS 
KIRIN IS Weiser TO ALL THa Terme 

MAR 
nME OF INSURANCE 

AMA 
;NOD 

NOR 
WO 1  FOXY MIIMAImIl 

POLICY EPP 
IMMONANYI 

POLICY VIT 
tIMAMOARYY1 Lain 

oowdecitiogNefet Limiuty Vol occusasia I 
MONTS TO FRAM 
PSIMAI3II Po AnAninrei $ an  Yoele 	flcccuR 

ago EXP (Any in* omen) 6 

- IMMORAL & ADP INJURY S 

cartertaLiadkeoin DEN% ACCRECIATO LIMIT APPLIES FOR: 

POLICY 	El PROJECT 	LOC PRODUCTS...COMP/OP AGO $ 

I 1
4
 

AUTOMOIRLI ACRWORRY 

ANY MITO 

MOD 
AUTOS 

RID AUTOS 

m 
Z- 

— 

SCITIOIJUID 
AUTOS 
NONAWNED 
AUTOS 

H
 
 

71Al20074717.01 11/0=016 
11:55 AM 

11/0312017 
12:01 AM 

CONNOR) $NOUT LIMIT 
ID wkimmi 

3 	1,000,000 

BODILY INJURY (law Penn) $ 	N/A 

distaLv troLIKY (PM abolderle e 	WA 
PROPERIV OMR= 
Mr rolrhoO 

I 	PHA 

MIANAA LIAS 

EXCESS LAS 

OCCUR EACH OCCUMENNZ 

ACIOREGATE CIAIMS443.0E 

I DOD [ 	IRITINTION S 

In COMPINSATION 
AND VOLOYINV mews 
ANY PROPRIOTOMTARTNER/EXECUTNE 
OFFICERS/8MM VOLUM ,  VIM 
CIMiladlIWY IR WM 
If yo, clocto ow* 
DESCRIPTION OF OPERATION! Slew 

to !A 

I 	PER STATUTE I 	I ONO 

K... EACH ACCIDENT I 
S. I.. ;MEMO -EA EMPLOYEE $ 

IL I.. Dogma -mow IIWIT s 

S 

ISCRIPTION OP OPERATIONS I LOCATIONS MISHICILN 	A0000 101, AddIHIR. 	• Schmtule, loon woo Is /Nod 

Camp or 	SOW 	Phys.NH. 	In-TiWo 	Cl/40 
Yet MIS Hovel. my 	 nollOon 	Rem., ni* 	AMMIIM 	I1rengis 	1 hi 	11.4 
2015 fORDTRAN117-350 WAGote invuuwincsireso 	_ 	 Covered 	c 	MAO 	500/400 

1,1FRTIFICATE HOLDER 	 CANotu.A110N 	 . 
PUBLIC SERVICE COMMISION 
101 EXECUTIVE CENTER DR 
STE 100 
COLUMBIA, 5026210 

MOMS ANY OP T141 AIMS ammo POUCRI IN OANCILIAD UPON Tit 
IIXPIRATION CATS TITERZOP, NOTICE MISS DISIYERSO IN ACCORDANCE WITH RR 
POINT PROYSIONS 	 - 

- 	- AUTHORIMO RISPRIVINTATNE 
...-IrooFF7 .71C--r- 

ACORD 25(2014/01) 
	

10504014 AGGRO CORPORATION. As Reno 

31.3882 (07/2018) 

	 The AGGRO nom and logo on roelletond mats of AMID 
	 nerved. 
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Exhibit Fit. Willing. and Able OVA) 

se- .r 

t% 4 3 toitis do-P- Cakncitv•  lett,  
Name of Applicant 

I. Are there currently any outstanding judgments against the Applicant? 
Yes 	 ØNo 

If Yes, list judgements here: 

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor 
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these 
statutes and regulations? 
• Yes 	 ONe 

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated 
thamnvith? 
• Yes 	 ONe 

6 of 8 
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gxhibit on Driver Qualifications 

1. Applicant understands that all drivers must be a minimum of 18 years of age. 

• Yes 	 0 No 

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the Sc DMV 
and such record from the DMV of the state in which the driver is or has been domiciled for such period must 
be maintained in the Applicant's business office. 

• Yes 	 Q No 

3. Applicant understands that a criminal history background check from the state where the driver currently lives 
must be maintained in the Applicant's business office. 

• Yes 	 0 No 

4. Applicant understands that all drivers operating a vehicle under a Class C certificate must have in 
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current 
state of residence of the driver. 

• Yes 
	

0 No 

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing 
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina 
State Law Enforcement Division or any national registry of sex offenders. 

• Yes 	 0 No 

of 8 
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 
101 EXECUTIVE CENTER DRIVE, SUIT'S 100 

COLUMBIA, SOUTH CAROLINA 29210 

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq,(1976), and amendments thereto, 
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10, 
S.C. Code Ann. kegs., 1976), and R.38-400 through R38-503 of the Department of Public Safety's Rules and 
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises 
compliance therewith. 

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by 
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys. 

Please chock the applicable box: 
The Applicant AGREES to receive tturc Commission orders related to the Applicant's authority in South Carolina 

yithrough the Commission's oServicc System. The Applicant authorizes the Commission to save its orders by using the 
c-mall address as it appears On page ono of this Application. To sign up for eService notifications, please visit www. 
psc.scsov to create a My DMS account. 

In  The Applicant DOES NOT AGREE to receive flame Commission orders related to the Applicant's authority in South 
"I  Carolina through the Commission's eService System. 

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in 
the above application are true and correct. 

 

Cam.° 

 

plat:UM 

 

   

4Maternt  Title of Applicant (e.g. President, Owner, etc.) 

••=stemesee r 

ERIN KELLEY STATE OF SOUTH CAROLINA ,49'• 
In 	re Oomrdsalai ES 

COUNTY OF 
OMR November 10 1 2025 

04*,* 
0,11•*••‘ 

SWORN TO BEFORE ME 
This S day of Ot Weave 20t G 

   

*ono 
..• 
Wats 

0 0. 
1407;isric % 

flouthuiloo 

5 of 6 
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The State of South Carolina 

Office of Secretary of State Mark Hammond 

Certificate of Existence 

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that: 

C & .1 TOURS OF CAMDEN LLC, a limited liability company duly organized 
under the laws of the State of South Carolina on August 25th, 2016, with a 
duration that is at will, has as of this date filed all reports due this office, paid all 
fees, taxes and penalties owed to the State, that the Secretary of State has not 
mailed notice to the company that it is subject to being dissolved by 
administrative action pursuant to S.C.Code Ann. §33-44-809, and that the 
company has not filed articles of termination as of the date hereof. 

Given under my Hand and the Great 
Seal of the State of South Carolina this 
25th day of August,.2016. 

Mark Hamm° Secretary of State 

ilL I Iti II I 	 1 
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CERTIFIED TO RE A TRUE AND oDPREcT DOPY 
AS TAKEN FROM MO COMPARED WITH THE ' 

ORIGINAL °tit FILE IN THIS OFFICE 

STATE OF SOUTH CAROLINA 
SECRETARY OF STATE 

ARTICLES OF ORGANIZATION 
Limited Liability Company — Domestic 

Filing Fee -$110.00 

TYPE OR PRINT CLEARLY IN BLACK INH 

AUG 25 2016 

44C),  
SCORE-1'1+ 

.  
F STAIR OP SOUTH OAPICUNA 

The undersigned delivers the following articles of organization to form a South Carolina limited liability 
company pursuant to S.C. Code of Laws §33.44-202 and §3344.203. 

I. 	The name of the limited liability company (Company ending must be Included in name*) 

C & J Tours 	awn 
*NOTE: The name of the limited liability' company must contain one of the following endings: 
"limited liability company" or "limited company" or the abbreviation "L.L.C.","LLC", LC." 
"LC", or "Ltd. Co." 

2. 	The address of thc initial designated office of the limited liability company in South Carolina Is 

2039 W Dekalb St. Ste. El 
Street Addrese 

Camden 
City 

29020 
Zip axle 

3. 	The initial agent for service of process is 

Carolyn M Jones 
Fare 

and the street address In South Carolina for this initial agent for service of process is 

1161 Red Hill Rd 
Street aciereas 

Camden 29020 
City Zip Code 

4. 	List the name and address of each organizer. Only am organizer Is required, but you may have more 
than one. 

(a)  Carolyn M Jones 

Nemo 

1161 Red Hill Rd 
Street Addrcsil 

Camden SC 29020 
City 

(b)  Walter J Jones 
State Zip Code 

  

Name 

1161 Red Hill Rd 
Street Adam 

Camden 

  

Sc 29020 

160204238 	FLED: 0812612015 
C a J TOURS OF CAMDEN LLC 

111111311 	H111111111111 
Muk Hammond 	South Carolina Secretary of State 

Zip Code 

'term liaised by South Carolina 
Secretary of State, July 2012 
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time of Limited Liability company C & J Tours Lie 

5, tO J Check this box only if the company is to be a term company. If the company is a term 
company, provide the term specified. 

6, (E) Check this box only if management of the limited liability company is vested in a manager or 
managers. If this company is to be managed by managers, include the name and address of each 
Initial manager. 

(a) Carolyn M Jones 
hiamo 

1161 Red Hill Rd 

Street Address 

Camden 	 SC 	 29020 
City 
	

State 	 Zip Code 

(b) Walter J Jones 
Nam 

1161 Red HIll 
Street Address 

Camden 	 SC 	 29020 
City 
	

State 	 breaths 

7. OM Check this box pnly if one or more of the members of the company are to be liable for its debts 
and obligations under §33-44-303(c). If one or more members are so liable, specitY which members, 
and for which debts, obligations or liabilities such members are liable in their capacity as members. 
This provision is optional and does pa have to be completed. 

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing 
by the Secretary of State. Specify any delayed effective date and time. 

9. Any other provisions not inconsistent with law which the organizers determine to include, including 
any provisions that are required or are permitted to be set forth in the limited liability company 
operating agreement may be included on a separate attachment. Please make reference to this 
section If you include a separate attachment. 

10. Each rganizer listed under number 4 DA sign. 

Signature of cffganizer Date 

re aisee.4  
Date 

 

 

Signature of Organizer 

 

 

Rom Revised by South Caroline 
Secretary 014 State, July 2012 
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