RGeS

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
«v COPFY 7%‘

726 Hewe LLC rumm: e Nomer: X0/ 33T
= Dowe SH )

e — ~~1f this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
Date: a“ - ,-J:ave filed with the Commission before, a Docket Number was assigned
T~y 7 and should be entered above.
(Please type or print ime: _Y’ _37,__
Submitted by: )Pc, (Ker Sn &ﬁ Telephone: %03-2.6] - 2042
Address: 1 340 I‘\s\n\o\lf Rd Fax:
Columbi o, SC 29204 Other:

— .
Email: S¢hnosnelldaman |. com
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 completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted |:| Request for Name Change on Certificate
[] Application - Class C Taxi [ ] Request to Amend Scope of Authority
[] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

i "??
" :"‘J" w“"ll

Application - Class C Non-Emergency oy (@) &1y b Request
¢ N
(] Application - Class C Stretcher Van gt P * ! [ ] Exhibit
ﬁ Application - Class E Household Goods ac cC s [ ] Late-Filed Exhibit
DM

[ ] Application - Class E Hazardous Waste MNL A [] Letter
[ ] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order |:l Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded

[ ] Response

[ ] Request for Cancellation of Certificate [] Return to Petition
[_] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




THE LAW OFFICE OF PATRICK C. SHARPE
PO Box 12627
Columbia, SC 29211
Telephone: (803) 608-1741
patsharpelaw(@gmail.com

September 16, 2016

Public Service Commission

Clerk’s Office k‘u“"ud“ vValys
101 Executive Center Drive, Suite 100 Ba—
Columbia, SC 29210 gpp 20 LUID

L sC
Re:  Pro Help LLC Application Mi?lﬁ’ DMS
To Whom it May Concern,

Attached please find the application for Class E Household Goods for my client, Pro
Help LLC. If there is anything missing from the application, please do not hesitate to let me
know.

I look forward to hearing from you in the future.

atrick C-
Attorney at Law



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

Select Class; (Check one) Date: Bept 1S5, 9.0\
1 t - ¥

X E (HHG) - Household Goods
(J E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, 2 current annual report must be on file with the Commission
hefore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annuoal report.

Check one:

(@' New Application
[0 Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope: )
(list counties)

o Help LLC

Name under which'business 1s to be conduted (corporation, partnership, or sole proprietorship, with or without trade name.)

| B 40, Mﬁ‘n‘o\; Yd Cpla 8¢ Qan o4

¥ Street Address of Applicant

[ * 7 Mailing Address of Applicant (if different from street address)
802- 3 bl- 2.093 )

Phone FAX
Sohnpsnell amail.com

Emal 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.)

10f10



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

/\Q‘ Corporation - List names and addresses of two principal officers.

?G{YNQ,( Snell - 1340 Aéhb\{ RA  Cola, &¢ Q_qg_gﬂ“.

Broandon Bkt - 2605 Cooper Bve. (0la, S¢ 29205

|
— -

4, Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes g No

Ifves, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)
O Yes ¥ No

Ifyes, list dates and nature of convictions below.

|
6. Has appficant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes X No

If yes, list dates and nature of revocations below.

20of10



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'd assets and liabilities are as follows:

Assets: ‘ Liabilities:
Value of Rfeal Estate @) Mortgage/Loan on Real Estate O
Value of l\flfotor Vehicles O Loans Owed on Motor Vehicles Q
Cash on H.'%md O Business/Other Loans Owed o
Cash in Bank | 4-! a4 4— Other Liabilities or Debts o
Value of Other Assets and Total Liabilities o
Equipment | 500 -
Total Assets | 5,334
INSTRUCTIONS:

1. “Value of Real Estate” means 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 Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in 1tem 1.

3. “Value b' f Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Busmess Applying for a Certificate.

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

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

6. “Business/Qther Loans Owed” means the outstanding balance on any small business loan or othef unsecured loan made
bya peyson, bank or business to the Business/Company applying for a Certificate.

7. QaahmB_a.nk means the current balance in checking accounts, savings accounts or the like in the name of the
Cornpany/Busmess 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
(compttiters/funﬁshin gs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” meaiis specific amounts/balances which the Company/Business applying for 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.

30f10




|
|, PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List onlv maxi es per mile ip,_and/ot hourly rate):
T Hrudde : o $35 +vrawel %df‘.

2 tagrecs - $110 /e
[ ‘5’[*0!?\7 t

435 wean! fee
2 Movers -

2 trudes .
4— MovL(s -

¢ Q%O/hr + $150 franlfe-

b qsfm ¥ ¥ (50 tae! fee
(0 MV s

|

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
P Hou|3ehold Goods, as defined in R103-210(1)

[ Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those courities checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ ] Cherokee [_]Florence [Lee [ ] Saluda

{] Aiken | [] Chester [ ] Georgetown [] Lexington [ ] Spartanburg
[] Allendale [[] Chesterfield [] Greenville [] Marion [] Sumter

] Anderson (] Clarendon [[] Greenwood [ Marlboro [] Union

| Ba.mbe;;g [ ] Colleton [C] Hampton [ ] MecCormick [[] wiltiamsburg
! Bamwéll [_] Darlington []Horry [ ] Newberry [] York

] Beaufo;f't [] Dilton I] Jasper [_] Oconee

[ | Berkeley [] Dorchester [ | Kershaw ] Orangeburg E Statewide

[] Calhoun [] Edgefield ] Lancaster "] Pickens

[ ] Charleston [ Fairfield [ Laurens [ Richland

40f 10



’ DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to h‘rave obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

50f10



INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

PRYO Help LL¢

\ Name of Applicant
LEY0 Zshby R (oja. SC 2s52p¢
Address of . Apphcant
mount of Premium; Limits Quoted: (See Below)
14
Liability Tnsurance $ 1,0 1%.00 Limits 2,090,000
Cargo Insurance $ \.’08\ .00 Limits 23,000
* Attach Cerltificate of Insurance if available.
1545'}'47i’ Western World Carao - Auto Ovenecs S

Name of Insurance Company

X 952%0 Devine 5t # 204 Columbia S¢ Daaos
Home Office Address of Company

1, the Applicz'mt, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimam limits for Household Goods carriers are listed below;

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 lbs. or more GVWR 3 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agres to pay an anmual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.
sc.us/self-insurance. 6 of 10
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STOCK COMPANY COMMERCIAL LINES POLICY
!
\\,, WeStem WOﬂd POLICY NUMBER: NPP38367505
INSURANCE GROUP Prior Policy Number: NEW . .
WESTERN WORLD INSURANCE COMPANY | | TUDOR INSURANCE COMPANY D STRATFORD INSURANCE COMPANY
I
COMMON POLICY DECLARATIONS Agent/Broker #03711
Named Insured and Mailing Address:
ProHelp, Ll.LC This company bhas been approved by the
director or his designee of the South Carolina
6314 Brarwood Rd Department of Insurance to write business in
* this State as an eligible surplus lines insurer,
COLUMBIA. S€ 29206 but It is not afforded guaranty fund protection.
Producer]
All Risks, Ltd.

14045 Ballantyne Corporate Placé

Charlotte, NC 28277

Policy Pediod: (Mo./Day/Yr.)
From: 04/07/2016 To:04/07/2017 12:01 AM, standard lime at your mailing address shown above.

IN RETUF%N FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLGWING GOVERAGES FOR WHICH A PREMIUM IS INDICATED.
THIS PR?MIUM MAY BE SUBJECT TO ADJUSTMENT. )
i Commercial Property Coverage Part ' $ NOT COVERED
i Commercial General Liabllity Coverage Part $ 1,013.00
Commercial Auto Coverage Part $ NOT COVERED
3
i $
- _ $
Other Covbragas: Terrorism Risk Insurance Act $ NQT COVERED
' $
$.
$
TOTAL ADVANCE PREMIUM  § 1,013.00
! SL Tax $ 680.78
s
~ = L]
Forms am:l! endorsements applying to this policy and $ =
attached at time of issue: 5
s
See Applicable Scheduls Of Forms And Endorsiments
GRAND TOTAL  § 1,073.78
. R r

Page 1012 WWW230 (01715}
INSURED



: COMMERCIAL LIABILITY COVERAGE PART
DECLARATIONS v

Eftoctive Date. 04/07/2016

Policy N,umber: NPPE8367505 . 12:01 AM, Standard Time
e ¥ 43: m‘:;? ﬁh‘!,;ﬂ- “‘?\\‘Ji‘ri o
%)

IS RS RRNCES e D R

General Aggregate Limit (Other Than Products-Completed Operations) $2.000.000

Products - Complated Operations Aggregate Limit 3 Included L

Personal and Advertising Injury Limit $ 1,000,000 Any One Person or Organization
Each 01':currence Limit $.1.000,000

Damage to Premises Rented to You $.100,000 Any One Premises

Medical Expense Limit $5.000 Any One Person

Each Prlf:fessional Incident Limit (if applicable} $ Not Co\:'ered

T Ifthe Limitis shown as Included, Products-Completed Operations are subjoct to the t_‘;‘enerél Aggregate Limit.
B b T T o L T
B e e L D et e S e e B T e

Rate Advance Premium
Premium - —
Classification Basis PriCo All Other PriCo Al Other
Warahouses - NCC (P1/B1) 99938 Payroll Inciuded 16.021 Included 1,013.90
63,200.00

Total Advance Premium 3 1,013.00
o ;ﬁ:ﬁ;

Ty E A O g T Frots T T T T
R S S O A L R e R T )

Forms and Endorsernents applying to this coverage part and made part of policy at time of Issue:

e

See Schedule of Forms and Endorsements

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
THE POLICY PERIOD.
J

WwW232 (01/12)
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Auto-Owners Page 1

Issued 04-20-2016

INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS
6101 ANACAPRI BLVD., LANSING, Mi 48917-3999
VGENCY  ADAMS EADDY & ASSOCIATES Ngw Business Effective 04-07-2016
16-4766-00 MKT TERR 046 803-254-9404 POLICY NUMBER 166016-36681630-16
msurep PROHELP LLC
' Company Policy Term
appRESS 6314 BRIARWOOD RD Bill 12:01 a.m. 12:01 a.m.

COLUMBIA SC 29206-1546

04-07-2016 '©  04-07-2017

55039 (11-87)

Business Déscription:  Small Moving Company
Entity:  (Limited Liab Corp

THIS POLIC;‘.Y CONSISTS OF THE FOLLOWING COVERAGE PART(S):
COMMERCIAL INLAND MARINE COVERAGE

TOTAL
_ PAID IN FULL DISCOUNT
| TOTAL POLICY PREMIUM IF PAID IN FULL

THIS PREN*UM MAY BE SUBJECT TO ADJUSTMENT.
The Paid in #ul[ Discount does not apply to fixed fees, statutory charges or minimum premiums.

PREMIUM
$1.081.00

$1,081.00
$108.00
$973.00

Forms that apply to all coverage part(s) shown above {except garage liability, dealer's blanket, commercial automobile, if appltcab[e)

55000 (0'7 -12}) 59382 {01-15)

A merit rating plan factor

of 1 .00 applies.
Countersigned By: i ;:”P .




{

Lj Page 2
AUTO-OWNERS INS. CO. Issued  04-20-2016
acency  ADAMS EADDY & ASSOCIATES Company POLICY NUMBER 166016-36681630-16
16-0766-00 MKT TERR 046 il
INSURED PROI-:-IELP LLE Term 04-07-2016 to 04-07-201
¢ —-
i e
1
16198 (07-87)

T

COVERAGES'PROVIDED

Insurance applies to covered property for which a limit of insurance is shown.

Forms that appl‘Ty-to Inland Marine:
59351 (01—I15) 16381 (07-08) 16080 (08-86) 16203 (06-88) 16231 {07-07)
16521 {04-12) 16349 (08-14) 59352 (0L-15)

u

Location: 6314 Briarnwood Rd Columbia, SC 29206-1546

' COVERAGE COII,\ISURANCE‘ DEDUCTIBLE LIMIT RATE PREMIUM
MOTOR CARGOQ
8535 Motor Cargo-Per Vehicle Rating-Special $1.,000 $25.000 4,324 $1,081.00
TS$TL FCR Tli-[ls COVERAGE: $1,081.00
! =
COMMERCIAL INLAND MARINE COVERAGE - LOCATION 0001 SUMMARY . PREMIUM =
TERRORISM - CERTIFIED ACTS SEE FORM: 59351 EXCLUDED
TERRORISM COVERAGE
A PREMIUM C!T[ARGE MAY BE MADE EFFECTIVE 01-01-21 SEE FORMS 16381, 59392
. LOCATION 0001 $1,081.00

A single deductible applies per claim. If more than one item is involved in a claim, the single highest applicable deductible amount
is used.



Exhibit Fit, Willing, and Able (FWA)

.Name

'PR? Ht\? LLC
|

]

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yeﬁ “&( No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes = No

. Are therflz currently any outstanding judgment(s) against the Applicant?
O Yes & No
If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

}@ Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes O No
75

7 0f 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 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. Regs., 1976), and R.38-400 through R.38-503 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 check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

& The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

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

O Applicant's Signature

LED

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

STATE OF SOUTH CAROLINA

S’

COUNTY OF ¢ C"‘ ‘“"‘d

SWORN TO BEFORE ME
This _1S*™  dayof _Sephmber 2016

Notary Public <—"
Commission Expires juﬂc 7 nd , oLy

—

80f10



>
>
f o
sl
i p
B
o
= i
o
ol
H o
P
f caco
| ey
=
% L
P
B
v
fr-u
A&y
5
s,
s
.
.-?5.
B ey

i STGDY

€

Certificate of Existence

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

PROHELP LLC, a limited liability company duly organized under the laws of the
State of South Carolina on February 24th, 2016, with a duration that is at will, has
as of this daté filed all reports due this office, paid all fees, taxes and penaities
qwed to the State, that the Secretary of State has not mailed notice to the °
company that it is subject to being dissclved by administrative action pursuant to
8.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
24th day of February, 2016.
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| Print Form 1
| CERTIFIED TO BE A TRUE AND CORREGT CORY
| ORIGINAL ON FILE IN THIS OFFICE
| STATE OF SOUTH CAROLINA
‘ SECRETARY OF STATE FEB 24 20%

l ARTICLES OF ORGANIZATION _
Limited Liabifity Company — Domestic 5@ é gg ( )
-y <
Filing Fee - $110.00 OF STATE OF SOUT CAROLTA
TYPE OR PRINT CLEARLY IN BLACK INK .
The undersigned delivers the following articles of organization to form a South Carolina limited Labilify = ——==
con;lpany pursuant to 8.C. Code of Laws §33-44-202 and §33-44-203.
I. ! The name of the limited liability company (Company ending must be included in name?)
! W
! P(‘c H e [P /! LLC
f *NOTE: The name of the limited liability company must eontain one of the following ¢éndings:
t “limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
- “LC”, or “Ltd. Co.”
2. The address of the initial designated office of the limited liability company in South Carolina is
: GFSW Bf.’(/tr‘ wood d,
Street Address
| CO | n 2.G20%6
i Ciy - Zip Code
3. 1 The initial agent for service of process is %//
i f
' Beondon  Boftr. (Do) |
Name Signaturd of Agent
and the street address in South Carolina for this initial agent for service of process is
- _L60S5 _ cooper A
! ’ Street Address
|
City i ZipCode
|
oo - List the name and address of each organizer. Only one organizer is required, but you may have more
28 ' than one.
I
m
E§ ® Drondon  wellman R ik
[l Name
o
2605  cooper  Ace _
- Strect Address .
= Cola GC 24208
Z City State g Zip Code
g 0 John  Tacker Snell
2 Name
® 2502 Vale. Hve
Street Addfess ’
Columbra Sc . 232085
City Stats Zip Code

Form Revised by South Carolina
Secretarv of State. Julv 2012



10.

Name of Limited Liability Company Pf 0 H e \?

[(IJ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified. _

[I1] 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.

(®

Name

Street Address

City State Zip Code

(b)

Name

Street Address

City State ZipTode

{3] Check this box ¢ only if one or more of the members of the company are to be liabie for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

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.

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.

Each organizer listed under number 4 must sign.

Signature

zer ) Date
L v;//y( g—/?’ < // A
Signature of Orgadizer Daté 4

Form Revised by South Caroline
Secretary of State, July 2012
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