£lvision "M&‘f

214

Florida Department of State
Division of Corporations
Flecironte Filimg Cover Sheet

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

(1123000161762 3)))

0 0

H2I000 161 752380
Note: DO NOT hit the REFRESIVRELOATD burton on your browser from this page.

Daoing so will genergle unother cover sheel, w2
I LA r~J
| J_— e o e Ty L D
7 3o s
To: o % i3
! -D_i O
pivision of Corporations 1;533 oo pra—
Fax Number : (858)617-6381 -:;:; - ¢
e ™  §9}
From: ‘:1‘_” =
Account Mame @ THREE K FAST CARRIER SERVICES INC ;ﬂ?ﬂ < =
Account Number : 126158600033 :-*-:‘j; =
Phone : (385)805-3516 SIS

Fax Number : (365)887-5844

**Enter the emall addeess for this business entity to be used for futurce
annual report ma/i.-},ings. Enter only one email address ploeasce. ¥t

. N A B A S, S S A N S AT P A T e L AP O
Email Address: SN{A1) Lul’ IR R R W ,,,{__{_, D Y G UL LI L,

T

8 S FLORIDA T.TMITED LIABILITY CO.
N . MADATRUCKING LLC
EU —_— :’ a(.’crliﬁualcc‘:l'SlaLu.ﬁ_ o { L
S oa [Corificd Copy 4 0
;5 :;1."_359.??(131!:”_ e l'“ ]
< dhstimated Charge | §125.00

Clectronic Filing Menu  Corporate Filing Menu Help



{additional copy is enclosed) Certificd Copy
{ndditional copy is enclosed)

Muiling Address Streel Address

New Filing Section New Filing Section Division

Diviston of Coiporazions T Contre of Tallahessee
2 T

PR — YR - TR Y Y - P S R

May. 12023 T1:E5aM 4 Moo I3t7 F
: TN AT A
- - HE AR RN
» RN Pt
COVERITETTER
TO: New Filing Scetion
Rivision of Corporations
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The enclosed Articles of Ovganirzation and Fee(x) are subanitted for fling, :f':"; )
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case rebnm el correapondence concerneg this matter fo the follownap; 0 P -
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RORERTO P. MARIN RS-
Name ot Person IS
MADA TRUCKING 1.1.¢
Firm/Company
HAE3S SW 36TH TERK
Address
MIAMI, ‘L 33185
City/Stale and Zip Code
ROBERTOMARINTUN @OUTLOOK.COM
F-mail address: (to be used Tor Riure annual report notilieation)
For further information concerning thas matter, plaise calls
ROBERTO P MARIN ay 786 y 2050409
Nate of Person Arca Code Thaytime Telephone Numbe
Faclosed is 1 check Tor the ulfowing amount;
=5[25.00 Filing Fee MIE1.00 Filing Fee & LIS1S5.uu Viling fee & LI$160.00 Filing Fee,
Certificate of Stanus Centitied Capy Certifieate of Status &
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ARTICLES OF ORGANIZATION FOQRITORIDA TINTTEDLIABILITY COMPANY

ARTICLE | - Nang:
The name ol the Limied Liabilicy Company is:

MADA TRUCKING LLE i B
{Must contain the words “Timited Faability Compuny, "L.L.C, or “TLC™

ARTICTETT - Address:
The mailing address and street nddress of the principal oftice ot'the Limited Liability Compaay is:

Principal Office Addreas: Mailing Address:

11855 SW 36TH TERR
MIANML FLL 33188

1455 §W 38111 TERR o
MIAMI 133185

ARTICLL 111 - Registeved Apent, Regisfered Office. & Regisicred Agent's Signatore:

{The Limited i.inbility Compuny cannot serve as its own Registered Agent. You must desipnate an individual or

another business entity with an sctive Florida registration.)

Tlee peene and the Ilorida strect address of the regsicied ageot are:

RUBLRTO b, MARIN

Nami
4855 SW 36TH TERR o
Flovida stiectaddress (P.O. Box NOT acceptable)

FL 13185
Zip

MlAMI

City Staie

Huving heen named us regisieved agent aand in accept servive of process for the wlove siated limited Hability compony at the
pave designated in this cerlificate, [rerchy qeeept the appoinmient as registercd agent and agree w acl in is capacit, 1
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Suurther agree fo comply with the provisions of all setutes relating 10 the proper and complete pecfurmance of my duties, und |

am familior with und accept the obligasions of my position as regisiveed wgent ax gprovided forin Chapror 6035, F.5..
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R'I.'glh'i:';k:d Agent’s Signatare (REQUIRED) -
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ANTICLE TV

The name imd adidress of cacly parson authorized Jo memags o control the Linuted Liahility Company:

Tithes Name and Address:

"AMBR™ = Auvthorized Memnber
"MGRT = Minrgea
AMBR ROBERTO P MARIN |

T35 SW 36 TH THRI
MIAML TL 33185 -
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(Use sttachonent if necessary)

ARTICLE ¥V Lllectve date, if other than the date of iling 03-01-202) CLADPTIONAL)
{11 un elfective date is listed, the dote must be specific and canuot be more than five business days prior to or 90 days after

the date of filing.)
Nute: 10 U dare inserted in this bluck sloes not meet the applicable stamtory Hling reguirenents, this dete will not be tisted as

the document’s effeetive date on the Deparoment of Stale’s secords.

ARTTCLE VE: Ouher pravisions, if any.

ANY AND ALL LAWEUL BUSINESS _ _ _ e
KEOUIRED SIGNATURE: § |
,:‘.'-‘;"‘ M s : Pl

S S TN VL
Signature of w member o an authorized representative of & menber,

This document is caccuied in accordance with sceton 65,0203 (1) (b, Monda Starates,

t e awate that any talse informalion subndied in a doctient to the Departiment ol Slale

constitutes u Urird degree fetony i providud for in 817155, F.S,

M

ROBERTO P MARN
I'yped or printed name of signee

Filine fices:
$125.00 Filing Fee lor Avticles of Orpanization sud Designation of Registered Apent
$ 30,00 Certified Copy (Optional)

§ .00 Certificate of Status (Oplicual)



