3058875844 p.1

Apr11202211:51am  Three_K
betps://efile.sunbiz.org/scripis/efilcovr.exe

Division of Corporations

L 3000541y

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

(((H22000130883 3)))

A OO A

H220001 30863328C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Carporations
Fax Number : (858)617-6381
From:
Account Name ¢ THREE K FAST CARRIER SERVICES INC
Accaunt Number : 120180600033
Phone : {385)885-3516
Fax Number : (305)887-5844

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

Email Address: ]’{\Jfl l “ a{\/\?(w'\@ls OE@I,{}TJ‘{/H“GI/: CS

FLORIDA LIMITED LIABILITY CO.
a = SALAZAR GUTIERREZ TRUCKING LLC
W {Cerificatc of Status — — [0
2 & E CemifedCony [0
!..JJ - "iPage Count 04
D N T, SEE— i T
i - [Estimated Charge _ [ $12500 -
0 e
= m
Electronic Filing Menu Corporate Filing Menu Help

lofl 41142022, 12:50 PM



Apr11202211:51am Three_K 3058875844 p.2

g DY205832

' COVERLETTER

TO: New Filing Section
Division of Corporations [}

SUBJECT: SALAZAR GUTIERREZ TRUCKING LLC
Name of Limyted Liability Company : N

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter 1o the following:

First Name: WILLIAM (2) Last Namces: SALAZAR ESPITIA
Name of Person

SALAZAR GUTIERREZ TRUCKING LLC
Firm/Company

414 NE 5TH ST

Address

HALLANDALE BEACH, FL 33009
City/Siate and Zip Code
WILLTAMFRANCISCO@HOTMAIL ES
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

WILLIAM SALAZAR ESPITIA 5, ( 786 y 499-0916
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 15130.00 Filing Fec & C1$155.00 Filing Fec & $160.00 F iling Fee,
Certificate of Starus Certified Copy Certificale ofStatns & E’:’
{additional copy is enclosed) Certified Copy:~ -
(additional copy j_g cmﬂoscd%

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallzahassce, FL 32314 Tallahassce, Fi. 32303
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company

ame and ess:

o ized Member )
Willignn Solozar Eepitig

| "MGR’;/——!EA;Eer
414 Ne gt
Hallandale bk, FL 23005

Dtr/ / {/ 2022 . (OPTIONAL)

{Use antachment if necessary)
ess days prior to or 90 days afier

ARTICLE V: Effective date, if other than the date of filing: { ;
specific and cannot be more than five busin

(It an effective date is listed, the date must be
the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: If the date inserted in this block dacs not mect
the document’s effective date on the Department of State’s records.

ﬁ"ﬂjj VI: Other provisions, if any.
\

! \
[ 3 .
REOUIRED SIGNATLjM
1
bl
Signature of a meshber or an autherized representative of a member.
(1) (b}, Florida Statutes.
on submitted in a document to the Depantment of Stare

P
This document is executed in accordance with section 605.0203

I arn aware that any false informarti
third.degree felony as provided for in 5.817.1 55, FS. _
- oy - =
Salazae Espitis
I T

consututes
Wliann @
Typed or printed name of signee
g%
2]

Filing Fees:
rpanization and Designation of Registered Agent M
ey

- W

J

$125.00 Filing Fee for Articles of O

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optienal)

:::3: Tt

o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OONMPANY Gf&& O(‘(J 25 ?%3

ARTICLET - Name:
The name of the Limited Liability Company is:
alazal Gutiercez Ty UCK/OC LLC

(Must conazin the words “Limited Liability Compauv "LLC."or“LLCY)

ARTICLE ¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Marlm Address:
" HIH N &M ST LH“} @I‘ST EC00

Hallandale Boh FL 3304
gistered Agent, Registered Office, & Registered Agent’s Signature:
s own Registered Agem_ You must designate an individual or

1ty Compsany cannot serve as it

ARTICLE II1 - Re
stration.)

(The Limired Liabili
another business entity with an active Florida regi
the regIStered azent% ’ t S P +

The name and the Florida street address o
Wil
HY NQ 5 &y
Flpn eet address (P.O. Box _?:I_QIacce
ol Ta ndale UL L 3009
State
e

o5 for the above stated fimited lighility company ar the
stered agent and agree o act in thiy capacity. |
ip th4 proper and complere performance of my duties, and |
agent as provided for in Chapter 6035, F.S..

flaving been named as registered agent q
Pplace designated in this certificate, [ her eb))cz

Surther agree to comply with the provisions of alf statu
am familiar with and accept the obligations of ink posifior

' Registcred Agent’s Signature (REQUIRED}

(CONTINUED)
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