
STATE OF SOUTH CAROLINA )

Application - Class A/A Restricted

Application - Class C Taxi

] Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods
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Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded
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Request for Reinstatement
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Request to Amend Scope of Authority
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j Proposed Order
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LI Other:

________

BEFORE THE

(Caption of Case) V PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

JohnDoedbaDoe’sLimo 1’ —)
‘ ) TRANSPORTATION COVER SHEET

Application for Class C Cha ter C ficate from >.
Jerry W Hall, Jr dba dz Kab, LL ) -1OCKET

)
) If 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
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.
(Please type or print)
Submitted by: Jerry W. Hall, Jr. - President Telephone: 803-767-9119

Address: 524 Townes Rd. Fax: 803-772-2960

Columbia, SC 29210 Other: 8037722960

Email: jwhjr52@yahoo.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)

JUN0 -
‘ 2014

‘- SC’
¶

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



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

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

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

Date: June 2,2014

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.

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

Kidz Kab, LLC

524 Townes Rd. Columbia, SC 29210
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

803-767-9119 803-772-2960
Phone Fax

jwhjr52@yahoo.com
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)

El Individual Owner/Sole Proprietorship

El Partnership - List names and addresses of all person having an interest in the business.

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

X - Limited Liability Company

Jerry W. Hall, Jr. 524 Townes Rd. Columbia, SC 29210 - President

Lisa C. Hall 10 Dewberry Ln. Elgin, SC 29045 - Vice President
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Applicant is fmancially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month June Year 2014

Assets:

Cash $ 1000.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) $ 40,000.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand $ 1,000.00

Prepaids and Other Assets $ 4,000.00

Total Assets* $ 46,000.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities $ 0.00

Capital Stock $ 46,000.00

Retained Earnings

Total Equity $ 46,000.00

Total Liabilities and Equity* $ 46,000.00

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

See Attachment

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

LI Abbeville Cherokee Florence Lee Saluda

Aiken Chester Georgetown [] Lexington fl Spartanburg

Allendale Chesterfield Greenville []Marion Sumter

Anderson LI Clarendon Greenwood Marlboro Union

LI Bamberg LI Colleton LI Hampton []McCormick LI Williamsburg

LI Barnwell LI Darlington LI Horry Newberry LI York

LI Beaufort LI Dillon LI Jasper LI Oconee

LI Berkeley LI Dorchester Kershaw LI Orangeburg LI Statewide

LI Cathoun LI Edgefield LI Lancaster LI Pickens

LI Charleston [j Fairfield LI Laurens [] Richiand
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KIDS KAB, LLC

PROPOSED RATES AND CHARGES

The Company offers transportion services to children of sufficient age and weight to be
legally transported in a vehicle without being required to use an infant carrier or car seat.

Transportation services will not be offered to children over the age of 15 who are not still
enrolled in high school.

Families must apply for annual membership in the transportation program (the
“Program”). The cost of membership is a $70.00 base fee per family plus $5.00 per each child
enrolled in the Program.

Parents of children who are accepted into the Program will be charged for transportation
at a rate of $8.00 per five (5) mile trip, per child, and $1.00 per mile, per child for each mile
above five (5) miles.



DESCRIPTION OF EQUIPMENT

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

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number ofpassengers 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

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2012 Caravan 2C4RDGCGODR719449 6,050

Dodge 2012 Caravan 2C4RDGCGXDR6O9637 6,050
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
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:

Kidz Kab, LLC

Name of Applicant

524 Townes Rd. Columbia, SC 29210

Address of Applicant

Amount of Premium: Limits Quoted: (See Below)

Liability Insurance $ See Attachment Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver’s seatbelt

8-15 Passengers* $ 25,000/100,000/25,000

Johnson and Johnson, Inc.
Name of insurance Company

200 Wingo Way Suite 200 Mt. Pleasant, SC 29464
Home Office Address of Company

I am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the ab uote
meets the minimum insurance limits prescribed. The insurance company making this quote is authori d the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized insurance Company Representative’s Siguature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-9 10. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

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 $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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COLUMBIA INSURANCE COMPANY1E’r$LNUMBER
[]me Declarations3024 Hamey Street

include a second part

_____________________

OMAHA, NEBRASKA
designated “Pant 2”.CROSS FEINCE NUMBER 1-800-356-5750

BUSINESS AUTO COVERAGE DECLARATIONS
71 APR 297457 Producer

First Palmetto Ins IncITEM ONE NAMED INSURED & ADDRESS
2464 Augusta Hwy 805008JERRY W. HALL, JR. Lexington, SC 29072

DBA: KIDZ KAB, LLC
524 TOWNES ROAD FORM OF NAMED INSURED’S BUSINESS: LLC
COLUMBIA, SC 29210

NAMED INSURED’S BUSINESS: KIddIe Transportation

POLICY PERIOD: Policy covers FROM 1210312013 4:56 PM 1210312014 12:01 A.M. Standard Time at the Named
Insured’s Address stated above.

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy provides only those coverages where a charge is shown in the premium column below. Each or these coverages will apply only to those autos shown ascovered “autos Arios’ we shown as covered autos for a particular coverage by the entry of one or more of the symbols 5mm the COVERE)) AUTO Section of theBusiness Auto Coverage Form next to the name of the coverage.

COVERED AUTOS
(Entry ef one or rrere of the LIIT OF INSURANCE

COVERAGES WrSecrioftheEO THE MOST WE WiLL PAY FOR ANY ONE PREMIUM
BustinssAuto Coverage ACCIDENT OR LOSS
Form shows which autos

are covered autos)

LIABILITY 7 $ 500,000 CSL $ 4,146
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS
(P.I.P.) (oraquwaleotNa-fauhcoversge) $ Deductible $
ADDED P.LR(arequivolentaddedNo4aultcuv.) SEPARATELY STATED IN EACH ADDED PIP. ENDORSEMENT $
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS
(P.P.I.) (Michganprrly) $ Deductible FOR EACH ACCIDENT $
AUTO MEDICAL PAYMENTS 7 $ 5,000 $ 302
UNINSURED MOTORISTS 7 $ 500,000 CSL (81 & PD) $ 540
UNDERINSURED MOTORISTS
(when not orcludnd rn Unbarred Motorists coverage) 7 $ 500,000 CSL (81 & PD) $ 540

COMPREHENSIVE COVERAGE 7 $ SeeM 3912b (0812001) $ INCI.
SPECIFIED CAUSES OF LOSS $

$__________

COLLISION COVERAGE 7 $ See M 3912b (0812001) $ 1,121
TOW1NGAND LABOR $ Deductible FOR EACH COVEREDAUTO $

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION PREMIUM FOR ENDORSEMENTS $
See M4572 (1211994)

ESTIMATED TOTAL PREMIUM $ 6,641
ENTER SYOL 10 DESCRIPTION HERE:

POLICY SUBJECT TO A FULLY EARNED POLICYWRII1NG FbINIMUM PREMIUM OF $ 0 IF GANCELLED BY ThE INSURED.
ITEM ThREE SCHEDULE OF COVERED AUTOS AS ATTACHED

Johnson & Johnson Inc

Countersigned ML Pleasant, SC
By

__________________________________________________________

AJJTHORIZED SIGNATURE

In WItness whereot have caused this potcy to be executed and attested.

Secretary President

M.5605 (0212011) 121061201311:08 488217BC-866E4BC14348-098CE5F1723E1



SOUTH CAROLINA LIABILITY INSURANCE THIS CARD MUST BE CARRIED
IDENTIFICATION CARD IN THE INSURED VEHICLE FOR

An Insurance policy has been issued that meets requirements of South Carolina Financial PRODU CTIO N UPON DEMAND
Responsibility Law 011977.

COMPANY NUMBER COMPANY
71 ColumbIa Insurance Company

POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE Report All Accidents To:
11 APR 297457 1210312013 4:56 PM 121031201412:01 AM

YEAR MAKEIMODEL VEHICLE IDENTIFICATION NUMBER 1-800-356-5750
2013 DODGE GRAND CARAVAN 2C4RDGCGODR7I9449

AGENCY!COMPANY ISSUING CARD 24 Hour Toll Free
First Palmetto Ins Inc
2464 Augusta Hwy
Lexington, Sc 29072

Claims may also be reported at
INSURED

HALL, JR. PEA: KIDZ KAB, LLC claims@nationaIindemnity.com
524 TOWNES ROAD
COI.UIA, SC 29210

SEE IMPORTANT NOTICE ON REVERSE SIDE
M.4566a (1111999)

ALONG-TfflSLNE

SOUTH CAROLINA LIABILITY INSURANCE THIS CARD MUST BE CARRIED
IDENTIFICATION CARD IN THE INSURED VEHICLE FOR

An insurance policy has been Issued that meets requirements of South Carolina Financial : PRODUCTION UPON DEMAND
Responsibility Law of 1977.

COMPANY NUMBER COMPANY
71 Columbia Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE Report All Accidents To:
11 APR 297457 1210312013 4:56PM 1210312014 12:01 AM

YEAR MAKEIMODEL VEHICLE IDENTIFICATION NUMBER 1-800-356-5750
2013 DODGE GRAND CARAVAN 2C4R0GCG00R719449

AGENCY!COMPANY ISSUING CARD 24 Hour Toll Free
First Palmetto Ins Inc
2464 Augusta Hwy
Lexington, SC 29072

Claims may also be reported at

JERRYW. HALL, JR. DBA: KIDZ KAB, LLC claimsnationaIindemnity.com
52 TOWNES ROAD
COLUIA, SC 29210

M-4566a (1111999)
SEE IMPORTANTNOTICEON REVERSE SIDE

OUT*LONG1S-LER CUFALONG-EflSLII4E

12102013 11:99 448217BC.BOBE4BCI-8348.099CE5p1723g



SOUTH CAROLINA LIABILITY INSURANCE THIS CARD MUST BE CARRIED

IDENTIFICATION CARD IN THE INSURED VEHICLE FOR
An insurance policy has been Issued that meets requirements of South Carolina Financial PRODUCTION U PON DEMAND
Responsibility Law of 1977.

COMPANY NUMBER COMPANY
71 ColumbIa insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATiON DATE Report All Accidents To:
71 APR 297457 1210312013 4:56 PM 1210312014 12.O1 AM

YEAR MAKE/MODEL VEHICLE IDENTIFICATiON NUMBER : 1-800-356-5750
2013 DODGE GRAND CARAVAN 2C4RDGCGXDR6O9O37

AGENCY/COMPANYISSUING CARD
24 Hour Toll Free

First Palmetto Ins Inc
2464 Augusta Hwy
Lexington, Sc 29072 Claims may also be reported at

.JERRYW. HALL, .JR. DBA: KIDZ KAB, LLC . claims@riationalindemnity.com

524 TOWNES ROAD
COLUMBIA, SC 29210

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-4566a (1111999)

CUT ALONG-TIUS-L21E CUT-ALONG -TH[SLtNE

SOUTH CAROLINA LIABILITY INSURANCE THIS CARD MUST BE CARRIED

IDENTIFICATION CARD IN THE INSURED VEHICLE FOR
An Insurance policy has been issued thatmeets requirements of South Carolina Financial PRODUCTION UPON DEMAND
Responsibility Law of 1917.

COMPANY NUMBER COMPANY
71 ColumbIa Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE Report All Accidents To:
71 APR 297457 1210312013 4:56 PM 1210312014 1ZOI AM

YEAR MAKE/MODEL VEHICLE IDENTIFICATiON NUMBER 1-800-356-5750
2013 DODGE GRAND CARAVAN 2C4RDGCGXDRSO9637

AGENCY/COMPANY ISSUING CARD
24 Hour Toll Free

First Palmetto Ins Inc
2464 Augusta Hwy
Lexington, SC 29072 Claims may also be reported at

.JERRYW. HALL, JR. DBA: KIDZ KAB. LLC claimsnationaIindemnitY.com

524 TOWNES ROAD
COLUMBIA, SC 29210

M.4566a(11/1999)
SEE IMPORTANT NOTICEON REVERSE SIDE

T*LONG-TfflSLRtE

CUCAL0NG-Th1SLRlE

121061201311:02 4822175C-B6BE4BC14348.098CE5F1723E



NICO-Rate for South Carolina . Columbia Insurance Company

Account Summary For Jerry W. Hall, Jr. flAPJD flEPLY
\

Revision: 71 SC2O1 3R01

Total $6,431.00

Vehicle Information

U nit

1 2012 DODGE CARAVAN
(24699)

ComplColi: S19,995
Radius: Up to 50 Miles

2 2012 CHRYSLER TOWN &
COUNTRY (66822)

CompIColl: 520,350
Radius: Up to 50 Miles

NICO-Rate Version:

Liability UM U1M Med Pay

1969 270 270 151

Deductible: 1,00011,000

1,969 270 270 151

Deductible: 1,000/1.000

Phys Dam Cargo! Al/Lessor Unit
In-Tow Sub Total

571 NIA NIA 3,231

540 NIA N/A 3200

fl National
ri Indemnity

W3r Company

Quote# 2057367

Status: Pending

Policy Type: AP I
I a FL’

i CPL I?E’?O a EO
FJ?aFL ,?O1.,Dr
vc.a I7F’.ME

Symbol Coverage Limit 1$) Premium ($
7 Liability 500,000 CSL 3938

7 UM - BIPD 500,000 CSL 540
7 UIM-BIPD 500,000CSL 540
7 Medicai Payments 5,0(X) 302

7 Physical Damage See Specific Unit 1,111

Quoted By: Nancy Rast
Johnson & Johnson, inc.

200 Mngo Way. Ste 200
Mt. Pleasant, SC 29464

nmr@Jima corn

Producer:

DOT #: Unknown
MCt Unknown

Total Ins Value 40345

Based on 2 clean mvrs/prior cxperience1’no losses
Vehicles must be owner operated
Radius of operation not rcatcr than 25 miles and/or
Annual mileage per vehicle not greater than 25,000 ms
The autos must not be under dispatch
The autos must not operate between 9pm and 6am

Please conflrm no flings are needed

Signed application and urn lorm needed to bind

8.3.28.16

Sinc 1940



Exhibit Fit. Willing, and Able (FWA)

Kidz Kab, LLC
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
QYes ®No

If Yes, indicate nature ofjudgement(s) against applicant.

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 ONo

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
®Yes QNo
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Exhibit on Driver Qualifications

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

®Yes ONo

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 ONo

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 QNo

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 QNo

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
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

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 26,
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 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

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.

j,t/L/ 4g

i’-’ Kidz Kab, LLC
Applicant’s Signature

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

STATE OF SOUTH CAROLINA )

COUNTY OF

SWORN TOORE ME
This

______

ay of , 20/

‘.

Notary Publi

Commission E
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I IVI •Jii ivi iv.v•.nv. iv. iv• ivi

The State ofSouth Carolina

I

Office ofSecretaiy ofState iViark Hammond

Certificate of Existence

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

KIDZ KAB, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on June 26th, 2013, with a duration that is until
December 31st, 2063, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of 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 section 33.44-809 of the South Carolina Code,
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
26th day of June, 2013.

/ Mark Harnrnon , Secretary of State
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

FilingFee-$l1O.OO

TYPE OR PRINT CLEARLY IN BLACK INK

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 §33-44-203.

The name of the limited liability company (Company ending must be included in name*)

Kidz Kab, LLC

*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”, L.C.”

or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as

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

524 Townes Road
Street Address

Columbia, South Carolina 29210

Cit Zip Code

3. The initial agent for service of process is

Jerry W. Hall, Jr. i .1/i

________________________________________

a

Name ?fature (jAgent

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

524 Townes Road
Street Address

Columbia, South Carolina 29210
Zip Code

4. List the name and address of each organizer. Only Qfl organizer is required. but you may have more
than one.

(a) Jerry W. Hall, Jr.

Name

524 Townes Road
Street Address

Columbia, South Carolina 29210

(b)

Cit\ State Zip Code

Name

Street Address

130626-0098 FILED: 0612612013

(it\
KIDZ KAB, LLC

Film Fee: $110.00 ORIG

1111111 ll11t11 1tI 11111 1II 1llllht III lilt t 1111
Mark Hammond South Carolina Secretary of State



V Kidz Kab, LLC
Name ot Limited I .iabilii’. C oipan

5. Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified. December 31, 2063

6. [>4 Check this box only if management of the limited liability company is vested in a manager or
managers. lfthis company is to be managed by managers, include the name and address of each
initial manager.

(a) Jerry W. Hall, Jr.

Name

524 Townes Road

Street Address

Columbia, South Carolina 29210
(j

— State Zip Code

Name

Street Address

Cit State Zip Code

7. [ j Check this box only 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, speci’ 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.

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 arc 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 organizer listed under number4 must sign.

nattWe of Organizer s/

Signature of Organizer

Date

Date

(b)

Form Revised by South Carolina
Secretaty of State, May 201


