Jun 24 20217 12:36om Thée_K

62372021

AR AT

3058875844

Division of Corporabions

(((H21000246638 3)))

H240002466323ABC

Doing so will generate another cover sheet.

To:

From:

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

pivision of Corporations
Fax Number : (859)617—6381

Account Name - THREE K FAST CARRIER SERVICES INC
Account Number : 128188000033

Phone : (385)8085-3516

Fax Number : (385)887-5844

[T

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

. ———— ___..._7‘::'_

p.3

~
& T
e —
T~ §
- i

= [T
x R
o

Email Address:_lv_m M(DMV\_OJFG(\J/'\{ FQQIQ]Y“M (¢14h

Electronic Filing Menu

- e —— et

FLORIDA LIMITED LIABILITY CO.

SIDAM TRUCK LLC

[T AT ) :

?I;IEertiﬁcate of Status :
H{Certified Copy [ o
El}’agc Count ’ﬁ 04 ;
;:;‘Estimated Charge [| $125.00 |

Corporate Filing Menu

e ImEla ecimbir nrnferantefafilcavT axa



Jun 242021 12:36pm  Thiee K 3058875844 b1
” “Fax Server )

Al

June 24, 2021
FLORIDA DEPARTMENT OF STATE
Ncpmsion of Corporations

THREE K FAST CARRIER SERVICES I

r

SUBJECT: SIDAM TRUCK LLC
REF: W210000%1754

Yy rransmitted document. Bowever, the

We received your electronicall
Please make the following corrections and
including the electronic filing cover sheet .
il

document has not been filed.
refax the complete document,
B, .
Due to transmission problems, your faxed document or coversheet is ;:E{ ™o
illegible or incomplete. Please refax the document and cover sheet to‘hfl ;“
this office for processing. 3:*1 e
T I
L A
Please return your document, along with a copy of this letter, within 60/ ;f
days or your filing will be considered abandoned. -
oo n
If you have any questions cencerning the filing of your document, please fx
in 7
NS

call (B850} 245-6052.
#: B21000246638

FAX Aud.
621200014406

Shareta Backey
Letter Number:

Regulatory Specialist II

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTILFSOF ORGANIZATION FORFLORIDA LIMFTFD ELABILTTY COMPANY
ARTICLEL - Name:
The wime of the Limiwd Liability Company is:

SIDAM TRUCK LLC

¢ lust contain the words “Limited Liabilivy Company. SL.L.C. or“LLCT)

fncipal office of the Limited Liability Company is:

ARTICLE 11 - Addroess;
The mailine address and siweet adiress of the pri
Principal Otfice Address: Mailing Address:
3420 W HILLSBORO BLVD APT 1041 3420 W HILLSBORO BLVD APT 101
COCONUT CREEK, FL 33073 COCONUT CREEK. FL 33073

ARTICLE T - Registered Agent Registered Office. & Registered Agent’s Signature:
| The Limited Liabitity Company cannol »erve as i1s own Registered Agent. You must designate an individeal or

anather businese cazity with an active Flovida regisiation.)

The narme and the Florida strees sddress ol b registered ageat are:
LIS A. MORENO RENDON

Nome

3420 W HILLSBORO BLVD APT 101

Flarida swrect address (PO, Box BOT accepiahle)

COCONUT CREEK FL 33073
State Zip

Ciry
for the above stated tmited ligbiliny compary o1 the
»

Herving bern mamed as regiswered agent aid 10 e ol service of process
piace designased i this certificate, [ hereby gcrepl Ure appoimiment us regiswred agens und agree o act in this cagovine. [ -
Jitrther ugree fu comply witi: the provisions of ufl statutes refatinyg fo the proper und complete performance of uy duties. and | g . ’_:f
um fapulicr with and wceeps the obligations of my posiricn ux registered agent as provided for in Chapier 605, F.i. P < -
I R &R
i ' -4 R,
X S .,-//fi-— EASELE
T J," rgcgis:ered Agent's Signature (REQUIRED) ST b
e o= T
r a0 -
(CONTINUEI ~Tom S
7 o
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ARTICLE [V-

The namse and sddress of each persan authorized o oeiage and contral the Limiwd Linbidity Corupany:

qitle; Name ! {88
"ANBR™ = Authorired Member

"MGR” = Manager
LUIS A, MORENGC RENDON

AMBR
570 WHILLSBORO BLVD APT 101

COCOMNUT CREEK_FL 33073

«Usc avachment if neecssery)

06-23-2021 _(OPTIONAL)

ARTICLE V: Effestve date, if other thaa the date of Rling:
{IT an effective date is listed, the dafe tnast he specific and cannot

the dute of Gling.)
Nate: 17 the date insericd in this block doea not meet the applivable stmutery filing requiremcnts. this
Wb document's effective date on the Department of State’s rzcosds.
b}
-, .
ARTICLE ¥1: Other provisions, if any. —
NIA .
3 s
g w
~ . ~ v 3 ‘:‘. =
BEQUIRED SIGNAT //l-( =
05 s
tureof 4 wember or an authorized representutive of o merober. .
(1) (b). Florida Stawtes. :_: =

Sig,nj
This docutdat is caccuied in accordance with section 603.0203
{ zm awarc that any fakse information submined in a docunicnt 10 (b Deparment of State.” —

constitutes a third degree felony as provided forins ¥ 17135 1.8,

LUIS A MORENC RENDON

Typed or printed pame of signee

ine Fegs:
$125.00 Filing Fee for Articles of Organization and Designartion of Registered Agent

$ 30.00 Certificd Copy {Optional)
% 5.00 Certiticate of Status (O ptional)

be mure than five business days prinr to or 90 days afler

dare will not he Hsied us

M2 NV L2

714

£1:G Wy

,_
e

1

1y
a



3058875844 p.4

Y0 0246373 )

Jun 242021 12:36pm  Thioe K

COVER LETTER

TO: New Filing Section
Division of Corporations

SIDAM TRUCK LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and foe(s) arc submitted for fling.

Plcase return all correspondence concerning this matier 10 the following:

LUIS A. MORENQ RENDON

Name of Person

SIDAM TRUCK LLC

Fimy/Company

™™

1420 W HILLSBORQ BLVD APT 101 ?:E": o
. co

Address ZE %:_:
COCONUT CREEK, FL 35073 :’f_’ b -:‘:\3
City/State and Zip Code LI §
LUISMORENOTACHIRAGGMAIL.COM = ~
e [}
E-mail address: (io be used for fisture annual report notification) ax
- D

For further information concerning this matter, please calf:

LUIS A. MORENO RENDON 561 6744066
at ( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
= $1235.00 Filing Fee Z5120.00 Filing Fec & J%$155.00 Filing Fee & i1$160.00 Filing Fec,
Certificate of Status Certificd Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section Division

New Filing Section
Division of Curporations The Centre of Tallahassee
2415 N. Monroe Strcet. Suite 310

P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32303
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