Jul2120,05:47p

S o
712172020 L w oo l@! C%np SO q 3
Florida Department 01 State

Division of Corporations
: Electronic Filing Cover Sheet

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

(((H20000236166 3)))

O R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

REFRES| s pagaz
Doing so will generate another cover sheet. o B
- e R o ]
ZE =
To: oY
Division of Carporations L"?)"_: =
Fax Number : (85€)617-6381 Me, o 1711
-t X
-
From: r—(:: ) D
Account Name : THREE K FAST CARRIER SERVICES INC 2
Account Number : 120188000033 om o
Phone : (3@5)BE5-3516 e
Fax Number : (305)BB7-5844
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: }MNQ L'{// @MW" C)S
> /
FLORIDA LIMITED LIABILITY CO. ~
SERT — S
MG TRUCK USA LLC fot @
— 0 = T
= : AN i
|Ccmhcatc of Status L J £e- & S
[Ccrtiﬁcd Copy [ 0 ! P o
[Page Count I 04 1 ‘C;F*ﬁ: 3 <
N PR N .
[Estimated Charge I §125.00 | 2”{\% — iu
B5O— 5 w
wZS
¥al
Electronic Filing Menu  Corporate Filing Menu Help T. BURCH
JUL 22 2000

https:Hefile sunbiz.om/scnptsiefilcovr.exe

14



Jul2120 05470 p.2
. . 1 1

o HNi00226166 3

TO: New Filing Section
Division of Corporations

MG TRUCK USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orgarnzation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HARON GUILLERME

Name of Person

MG TRUCK USA LLC

Fin/Company

2910 - 30TH ST SW

Address

LEHIGH ACRES, FL. 33976

City/State and Zip Code
HARONGUILLERME@YAHOO.ES
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

IARON GUILLERME 305 586-2932
at [ )

Name of Person Arca Code Daytime Telephone Number

Inclosed is a check for the following amount:

=5125.00 Filing Fee [JS130.00 Filing Fee & (1$155.00 Filing Fee & J$160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is cnelosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ivew Filing Section Division
Division of Corpurations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Jul 21 20,05:.47p

ARTICLF I - Name:
The name of the Limited Liability Company is:

MG TARUGK USA LLL

{Must conatin the words “Limited Liabiliry Companv LL.C.."or "LICY

ARTICLE 1T - Address:
The mailing address and strect address of the principel office of the Limited Liability Company is:

29I0-Z0EFSW 241028 ST sw
22, u\n\a\f\ﬂnresw 2597,

ARTICLEIIT - chistered Agent, Registered Office, & Registered Agent’s Snguature
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
—

another business entity with an active Florida registration.)
—m

The name and the Florida street addres-s | thaﬂl;ﬁsﬁﬁgengu { /cV\ me g;;—';
Q0050 ST S fox

lorid street address (P.O. Boxhﬂlacu.plabk_) _ o5
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place designated in this certificate, I hereby accept the appointment gistered agent and agree to act in this capaciry. |

Sfuirther agree to comply with the provisions of all swatutes relating tf fhe proper and complete performance af my duties, and 1

am familiar with and accept the obligutions of my postijen as regifered agent as provided for in Chapter 603, F.5..

;O Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:
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{Use attachment if necessary)

>
ARTICLE V: Effective datc, if other than the date of filing: 0 7”& !’_QO QO . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTI C\IZT H‘t\hﬁr provisions, if any.
]

o —p —

77
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V.

Signature ofta member or an authorized represcntative of & member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
i am awarc that any false information submitted in a document to the Depariment of State
constitutgs g th

trd degree felony provided for ins.817.155, F.8.
Haron QW lER me.

Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)



