Fi

0003 7930

(Requesior's Name)

{Address)

(Address)

(City/State/Zip/Fhone #)

|:] DICK-UP [ war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Centficates of Status

Special Instructions to Filing Officer:

Office Use Only

HEATRRIRVIAN

600400516606

.20

L.

3

—y
Fu N
T
)
IR S
ol
== =
> .
S O
sl
o
Tz e
L E
S
3 - s
= [
e o
S--0i001--017 #4125
-
—
s =
g_.' H ]
- % a2 -
b L : [ “
Ty = ST
& ' - )
ORI SR
:1“- “:. ) -t m
2% e
¥y X “~
v
hﬁ - U
N

A7 4



COVER LETTER

TO: New Filing Section
Division of Corporations

FAST CARGO TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Ana M, Franco

Nume of Person

FAST CARGO TRUCKING LLC

Firm/Compuny

2030 S Ocean Drive Unit 2111

138
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Address

)

Hallundale Beach, FLL 33009

ANV

City/Staie and Zip Code

e
B

info@jcbsolutionsine.net

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

Ana M. Franco 136 467-7913
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ELSIES.OO Filing Fee 03513000 Filing Fee & 00%155.00 Filing Fee & O$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclused} Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Centre of Taliuhassee

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

Tallahassee. FIL 32314 Tallahassee, FLL 32303
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

FAST CARGO TRUCKING LI.C

{Must contain the words “Limited Liability Company. “L.L.C..," ur “LLC.”)
ARTICLEII - Address:

The mailing address and street address of the principal oftfice of the Limited Liahility Company is:

Principal Office Address:
2030 5 Ocean Dnive Unit 2111

Mailing Address:
Hallandale Beach, FL 33009

2030 S Ocean Drive Unijt 2111

Hallandale Beach, FL. 33009

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
anather business entity with an active Florida registration.)
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I'he name and the Florida street address of the registered agent are: Ak
. . o
JC Business Solutions Inc LT
Name —
>
7500 NW 25th ST Suite 237 Ea
Florida sireet address (P.O. Box NQT acceptable} )

Doral, Florida 33122
City

State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in thiv certificate, | hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |

Surther agree to comply with the provisions of all stanues relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

~—

Registered Agent's Signature (REQUIRED}

(CONTINUED)

ERE



ARTICLELY-
The name and address of each person aunthorized o manage and control the Limioed Liability Compuny:

.r. I" .\v, - K e
"AMBR" = Authorized Member
“MGRY = Manager

MGAM ANA M FRANCO

2030 S Coaan Dove Urst 2111
Hakancas Baach, FL 33005
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{(Use attachment if necessury)
ARTICLE V: LEftective date, it other than the date of filing: .(OPTIONAL)

{If an effective date is listed, the date must be specific and canmd be more than five business days prior to or Y0 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as
the document’s eftective date on the Depurtiment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
b i} oL, .
C}J,mﬁ (D‘-(L SRR RS

Signature of a member or an authorized representative of a member.
This document is exccuted i accordance with section 605.0203 (11 (b). Flonda Statutes.
Fam aware that any Cubse information submitted in a docwment to the Department of State
constitutes a third degree feloay as provided for in 5817135, F.5.

Tvped or printed niume of signee
Filing Fes;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
£ 3000 Certified Copy {Optional)
£ 300 Certificate of Status (Optional)
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