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Division of Corpurations
Fax Humber (BS0)R17-6281

THREE K FAST CARRIER SCRVICES INC
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ACcount Hante :
o 128188888033

Account Humber
Phone ¢ (3853R85-1516
Fax Number v [385)887-5844
this business entity to be usud for future
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COVER LETTER
T New Filing Section
Divisiow of Corpurations
HCG & REMODULING LLg
SUBECT: .- - —
Name of Liouted Linkility Compimy
Uhe wnclosed Arsicles of Crganization and leels) are sibmteed for filing.
Pigase retinnall comespondence concerting (s walter 1o the tollowing:
First Name: EMILY {23 LAST NAMES: CHAVEZ GUTIERREZ.
Nune of Person
ECG & [AMODLELING 1.0
FraConpany
1302 NE 2NN PIL
Addrass
CATE CORAL . FL 3309
Clitvistate and Zip Code
F-mipil address: (0 b wsed for fistuee amnueal report netification)
For further information concerning this matter, please call,
N . 432 6l 1797
Fiily Chavez Guticree s il ]
Name ul Peeson Aren Cade Daylime Telephone Number
Enclosed is a check for the fullowang amiouns
525,00 Filing Pec TISEANON Filing e & LIET35 00 Filing Fee & LIEE60.00 Filing Fee,
Centificate of Stutus Certitied Copy Certiticm o ot Status &
(additivnai copy is enclosed) Ceitified Copy

(addittonul copy is enclosed)

Mailing Address Street Address

New Filing Section New Fibing seetion Division
Division of Cotporutions The Cenwre of Tallabussce

[0 Dox 6327 2415 N Monroe Stieer, Suire 810

Tatlehasse, F1L. 32314 Tallahassee, FL 312303
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. ARTCEES OF OROANIZATON FOR 5 ORIDA TG 15D LIABH Y COMPARY
ARTICLE T~ Mo
Tie game of the Livnital Lishithy Company i
LUG & REMODELING LLC ) L
(Musi coniuin the words “Linuted Lihility Comypeny, T0L0 ar “LLE
ARTHOLE - Address:
Thre matiing sddross and soectaddress of the principal oftics of the Limited Liability Company i
Priveipal {Hiice Addyess: Mailing Address:
1302 MF 2ND PL L 302 NE NI
CAPE CORAL .11 33909 _CAPECORAL, FL 33909
ARTICLETIT - Registered Agent, Repistered Office, & Registered Agent’s Sienatire: — —
{The Limied Lisbility Company cannot seeve us its own Registared Ageni. You nusl designate an mdividual 0,73 -4
anodhier business endity with aa active Floridi registintion.) e :;
=M
o . _ , = )
The name and the Fladida sucel address o the regisrered agent aze: g 1
S @
DELAMY S GUVIERREZ SANCHEZ ] S T—
Mg L=
1302 NF 2ND [ _ w7 -
Flerwda streer address (1.0, Box NOT aceepisble) o
CAPE CORAL F1. 33809
(i Mare Zip

Havizig: been nemed as regisiered agens and 1w wcecpt service uf process far the above stated fimited fiability compeny al the
_pfm'c g'!c.\'ig;'mrc'd i thix eevitfico, jrt'r'c'r')_}f Heee the APPOIMMENs 68 repisiered apet und QEree i 2 i e sepavine. |
Siwther agree i cample with the provisions af all statues relaiing fo e proper and complore performance af v dutres, und |
o faniticer weith and ecept the abligarians af ote posttivn s registered aigenr as pravided for in Chapter G035, #.5..

J—D(‘f{ Mug 2, f;f VI ?

J{ugislfuml Aguot’s Si-_.,m;mn‘c (REQUIRED

ICONTINGED)



ARTICLE Ve Effective dale. iCother than the daze of filing: H9-08-2023

ARTICLEAY-

The came 2o addiess ol cach porson subarizcd 1 owesnes and coprol ihe Limted Liabibioy Company
& ] jrine
Tide: Name andd Address:

AMBER"  Autharized Memnbser
"MOR"  Manseer

AMAR FndlLY CHANVTZ GUTIERIEY
302 NE 2ZND P o
CAPUCORAL, FI_33909 )

MR . DULMY GUITERREASANCHEZ
1302 NEIND FL ;
CAPE CORAL 7L 13009

(Lse attachment il neeessiary)

AOPTIONATL)

{If un effective (lﬂrc is Hsted. the date must be specific and cannet be mare i five business days peioe (o or 91 tdayy after
the daic of filing.+

Note: [fthe darg insertad in this Block dovs normcet the applicable statuiory liling icquirements, this date witl 1oi be lisied as
the docu

ment’s effective date on the TDepartment of State s records

ARTICLE VE tther provisions, 1§y,
ANY AND ALL LAWEUL BUSINESS

REQUIRED SIGNATURFE;

G by

Signatare of 4 rember or an antharized ummcm'ﬂm‘ of it member.
This ductment s executed o aceordance with scelion 6030203 (1) (b), Floridu Stanaes,

[ anm aware that any false information subinited in u document ta the Depariment of Sialy
conslitules u third degree telony as provided fn in w817 155, F 8,

EMILY CHAVLZ GUFIERRFZ.
Typud or printed pame of signee

Filing Fees;
A125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
3 L0 Certilied Cupy (Optional)
b

380 Certificate of Status (Optional)



