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Fax Number

Division of Corporations

Fax Number

Account Name
Accounl Number
Phone

1 (850)617-6381

: THREE K FAST CARRIER SERVICES INC
1 1201886006833

{305)805-3516

: (305)887-5844

this business entity to be used for future
Enter oniy one email address please. **
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COVER LETTER
TO: New Filing Scction
Bivision of Corporatlons
LRO AV IRUCK LLC
SURIRCT: . ) )
Namc of Eimired Liability Company
The cnclised Articles of Organization and fee(s) are subinitied for fifing.
Pleage return all eonespandence conceming this matter w the ollowing:
First Nase: LEONARTIO (2 Ll Numes: ATUAS VALERO
Namnu of Persan
LLO AV TRUCK LLC
E"ifm’(_'umf)any -
[793 SW QCEAN COVE AVL
Address ) )
PORT ST.1LTICTY, 'L 34953
City/State and Zip Code o
LEONARDOARIAS222(A Y AHOO.COM
F-mail address: (1o bu used for fsture anmal report notification)
Fer further information concerning this matier. plezse call:
LEONARDIO ARIAS VALERD 7RG 260-8997
: BUS 3 { - Ve ,
Nuine of Person Arca Code Daytitne Telephone Numbey
Enclosed s a check for (e ollowing amaunt;
Iy.'{rzs.uu FiliagFee  MI$130.00 Viling Fec & 115155.00 Filing Fee & LI$160.00 Filing ec,
Cenificate ol Status Certiied Copy Certilicate of Stans &
{additienal copy i enclosed) Cenificd Copy

(additional cupy i encinsed)

Mailing Address S_lE(‘_(‘.f_Addrr.“

New Filing Section New Liling Scetion Divisian
Division of Corparations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Streert, Sulie 10

Thitahassae, VL 32314 Tullahassee, F1. 32301
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ANCLES GFORCANIZATION FORFLORIBAT IMITED LIABRIY COMPANY

ARTTCTER T - Name:
The name of the Limited Lisbility Company is:

Leo /—‘a\/ Tryuek LL

{Must contain {he wmll-, ‘Lismited Llahllliyfﬁmpﬂny B30 oe L)

ARTECLE L) - Addyess:
‘Vhe mailing aldress and sl adilress of G poencipnd office of the Limided Liamlity Company is:

1793 S Diean (ove Ave 3 S Doean (bve flue
vort St Lueie, FLAIH3  Poey St Lueie, FLAYIS2

AWTICLE 13 - Registered Agent, Reghtered Oftfee, & Reglstered Apent’s Sipnnture:
(‘The Lisnited Lisbiliry Company canuot sorve as its awn Regislered Agent. Yo must designate an individunl or
anodher husiness entily with an aclive Florigaegishation.)

The anme nnd the Flonide sieeed widhess ot the registered IIL\.I'H HIC:

omar%o Atias Yollere
WC 3 Sy\I OLPAN U)ve Avp
Flueje, © 3 ﬁﬁf‘-’/‘S‘ﬁ:

C'ily .;ml; Zip

Having been named as vegistered agent and 10 aceept service of provess for the above stinted Hinlted tialility company af the
place dexignated in s corificare, I heveby necepi the appulntment s régistered agent and agree o ars i this enpazity |
Jirther aygvee (o comply with the provisions of all siaiues reloting tn the proper ind complete perfornecs of wey dutizs, and |
am famifiar wish and aceept the obligutions of nw;msm/p us registered agent as provided for in Chapier 603, P4

O/

/"_}hghimml Agent's Signubine (REQUIRELD)

-

(CONTINUED)
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ARTICLE Y-
The e i adsliess of each peison authorized to marnge: msl contrel the Limited Liabilty Company:

itles Nywe angd Adgress:

“AMDRY A'uhouzcd Membor
T Leonapde Arias Vales
“'1\ L\{ o Cove ]UQ
T RE S Ll YL 3 ISR

1 J’U

(Usc atlschment i necewsm y)

ARTICLE Vi Eflective date, if ather than the date of filing: (; F> // ') {/2 (OPFTIONAL)

(Tf an effective date tc listed, the date nust he specific and L.mnul besnere thian f'w Inminess days priov th or 90 days atrer
the dnte ot filing.)

Note: [f the date inserledt in Lhis hlock does nolmeet the applicable statuwtory filing yequirements, this duie wili not he tisted as
the docwment’s eftective date on 1he Departmant of Stafe’s reconds.

ARTICE I VE Other provisions, if any.

_nip B
,1
- ":'.‘
REQULIRED SIGNATURE: /,f 1.'/
m = (/ ’.'
u‘ /{/

Situnﬁjc’hf 9 mcmhcr or an authorized represeatistive of 3 member,
This, dotament iy excealed in secordonce with section GU5.0203 (£} {b), Florida Sintuten,
Ly aw;vﬁn.ﬁml any fulse infionation subsminied in a documient to the Department ol Sinle
’lonslHuI( «i Ibinl degree lelouy 14 provided for Hl 58171585, F.S,
I

2 L eonaecle Arias ValeRD

Iyped or printod nmme of signee

Filing Ieess
$125.00 Filing Fee far Avtictes of Qrganizetion and Desigostion of Reghstered Agent
% 30.00 Cevtified Cupy (Optinnal)
¢ S.0n Certificate ot States (Oplional)



