‘4

T0ci. 9. 2022 ﬂpﬂ ,l"! No. 2960 P 1
‘_m IFlorida Dépaitinent of State
Division of Corporations

Electronic Filing Cover Shect

Note: Please print this page and use if as a cover sheet. Type the fax audit number
{shown below) on (he top and bottom of all pages of the document

{({(H22000358895 3}))

IR RSN

H220003538953AB9
Note: DO NOT hit the REFRESIFRELOAD button on your browser from this pape
Doing so will gencrate another cover sheet

To:

bivision of Corporations
Fax Number 1 (858)617-6381

From:

Account Name

: THREE K FAST CARRIER SERVICES INC
Account Number : 120182000033
Phone

. (305)805-3516
Fax Number » {3085)887-5844

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: E ﬂ/? [L[f C )f é/}(ﬂé' OWM CﬁJM

FLORIDA LIMITED LIABILITY CO.

@ e MARTINEZ SOTO TRUCKING LLC A S

- . st L AT L M AT R A DRI s LATA NN M A D o 7 e e M A LT RIRTIT N L RAT BT = T e E—_- .’_'_ R (app ]

= iCertifivate of Status g0 FECR

o W(‘crﬁl?cd Copy I Ef% ﬁi; {:1

o slr’dgc Count I_ i o=

— [ cew i o = - .: :—___- ) E_\-:)-

(&)) [F».nmniuic_l C hdl‘gL o ] ‘3125 00 N TR §
o= Y o .
‘.N- . r '

Elcctranic Filing Menu Corporate Filing Menu Help




D 0ct 992022 0:35°M S o 2960 P DA
c - HAX0CO=5" 3507 3

e LCOVER LETTER

T New Filing Scction
Division of Corporaiions

SURJECT: MARTINEZ SOTO TRUCKING LI.C

Name of Limited Liabitity Company - )
The enetosed Articles of Organization and fee(s) are submitwd for liling.
Plcase resura all correspondence canceming this matter to the following:
EFRAIN MARTINLZ
Name of Person
MARTINEZ SOTO TRUCKING 11.C
Firm/Compuny
8430 SW 3TTH ST
Address
MIAMLFL 33155
City/State and Zip Code )
EMARTINE F6AIGMAILTL COM
E-mail address: (1o be used [or lature snnuzl report notificetion)
For further infurmiation concerning this matter, pluse call:
EFRAIN MARTINEZ. al (305 y 794-8008
Name ol Person Area Code Dayitme Telephone Number
Enclosed 15 a check fur the fulfowing amount;
5 125.00 Filing Fue {15130.00 Filing Fee & LISE55.00 Filing Fee & [13560.06 Filing Fee,
Certificate of Status Certiticd Copy Cortificate of Stats &
(ndditional copy is enclosed) Certitied Copy ._" b RJ’
(additional copy is efclused)
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Cbie. . .4 . Muiling Address . ., L. . Street Address . I ™~
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ARTICLES OF QRCANTZATION FOR FLORIDA TIMTIED L IABNIVY COMPANY

ARTICLE ] - Nime:
‘The vatne of the Linuted Liability Company is:

Martinez Soto TruoKing LLA

{Must contain the words “Limitad Liability Company, “L.L.C.," ?} “LLCTY

ARTICTLE YL - Address:
The mailing acdress and street address of the principal office of the Lumited Liability Company is:

Principal Office Address: Mailing Address:
B30 S 3T ST HH30_owl 277 O
MIOANC L BBISST TR OAL ETTEBISS

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signalore:
(The Limited Linbility Company cannet scrve as its owil Kegistered Apgent. You must destgnate an individual or
another business emtity with an active Florida regisiration.)

‘The pame and the Florida street nddress of the registered apuent are:

EERaIN Martinez.

Name

20 Sw 2T™ Sf

Florida strect address (PO, Box NO'L aceeptable)

Miemg FL 33155

Ciry State Zip

Laving been named as registered agent aud (o accept service of provess for the abive swied tndied Habifity company at the
place designaied in this certificate,  hereby ceeept the appoinitment as registered agent and agree to act in this capacity, |
finrther agree ko comply with the provisions of all statistes retating to the proper and complete perfnrmance of my duties, and
an jamiliar with and aceept the abligations of my pesition as re_gisle%m us provided for in Chapier 605, F.5..

s

Ty

Repistered/Agenr's Signature (RFQUIRLD)

(CONTINUED)
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ARTICLE TV
The miome und address ol cach person authorized o manage and control the Limited Liability Company

Nanie and Address: -

Title:
YAMBR'" = Authorired Member

"MGR" = ’i\ﬁ;i ror E‘:{a,n MQF lﬂ(’z
F4A0 SW AT St
Mia, FL 23155

{Use attachment il necessary)
SDPTIONALY

ARTICLE V: Lffective due, il other than the date of filing; i / 67/9 ’}
{If an cffective date is listed, the date must be specific and canuot be more than five buslness days prior (o or Y0 days alter

the dafe of filing.)
Note: Tfthe date inserted in this block does not meet the applicable stanztory filing requirements, this date will not be listed us

the document’s effective date on the Departiment of State’s records.

ART{(‘LE VI Other provisions, i any.

i — -

/

REOUIRED SIONAT UBJJ"’

/7 "-"\_...a-;:-—--
Stgn.aturc of a member or an euthorized rcprcscnlalh ¢ of a mewnber.
I'his document [s executed in accordance with section 605.0203 (1) (D), Florida Stantes.

Tam aware that any false information submitled in a document to the Department of State
s 817155, FS.

constinmtes o third depree felony as prowdcd forins
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