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Division of Corporatiaons

Fax Number

From:

. (850)617-6381

Account Name : THREE K FAST CARRIER SERVICES INC
Account Number

Phone
Fax Number

**Enter the email address for this business entity ta be used for future
annual report mail(ings.

Email Address:

: 120180860833
: (385)8@5-3516
. {385)887-3844

Enter only one email address please.**
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COVER LETTER

TO: New Filing Section
Dtvision of Corparations

MIAMI-DADE TRANSPORTATION LLC

1400 267324 5

SUBJECT:
Name of Timited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please retum alt correspondence concerning this matter to the following:

ODEL HERNANDEZ

Naow of Person

MIAMI.DADE TRANSPORTATION LLC

Firmy/Company

19823 NW 78TH PL

Address

HIALEAH, FL 33015

Ciry/State and Zip Code
CHEBY 28@HOTMAILL.COM

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ODEL HERNANDEZ 305 767-5931
at ( }

Wame of Pergon Area Code

Enclosed is a check for the following amount:

®$125.00 Filing Fee  (3§130.00 Filing Fee &

Certificate of Statys Certified Copy

Ti8155.00 Filing Fee &

(additional copy is enclosed)

Daytime Telephone Number

[1$160.00 Filing Fee,

Certificate of Status &

Certified Copy
{additional copy (s enclosed)

Mailing Address Street Address ::}'
New Filing Section New Filing Section Division =
Division of Corporations The Centre of Tallahassce =
P.O. Box 6327 2415 N. Monroe Street, Suite 810 )
Tallahassee, F1, 12314 Tallahassee, F1. 32303 I
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124002573 25

ARDQESQF ORCANIZATION RIR FLOREM I DETED LEASILUITY COMPANY

ARTICLE ] - Naor:
The s of e Legaoed! Lakatiny Cozgan o

MIAMI-DADE TRANSPORTATION LLC

bod cagten S words “Lianed Lnddry Corgueny, L 10 “ar ™1™

ARTICLE D - Adéren:
The maiting addrees and st sdirs of e il offor of the Lamind Ladisy Cactpa =

Prizcipe] Oy Adetrrys: MriSing Address

19823 NW 78THPL 19823 NW 78THPL
HIALEAH. FL 33015 HIALEAH_ FL 33015

AETHLF [i] . Regictered Agrat, Reghtered Offics. & Repintrred Agrats Sippatare
{The Lindmed 1 bl Compary canpot sere 555 owx Kepoaryed dome Yom o Jechenme o inctande’ o

The gacor and T Florkia srees addeen of fe sogisersd agem ace:

ODEL HERNANDEZ
19823 NW 78TH PL

Pecita serees sz P 0. Sax NOT acorzaabic’
HIALEAH, FL 33015
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place desigeoted in this crricx | biredy nowrss the spparame: £3 tegiRees Jpee and spvee 1 O s Ko cgraak §
Hurthey apyen & compthy with the prsiccns of oF Sowoss selxieg o e proper ond sowepisty pediamacece of a et '
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ARTICLE TV-
Thcmmdndtmdmshpamnumoﬁmdmmgnmdwnmimumuabﬂky&mpmﬁ

Xife: Name and Address;
*AMBR" = Authorized Mezmber

“AMBR ODEL HERNANDEZ
19825 NWTSTHPL
T HIALEAH,FL 33015

{Use anachment if necossary)

ARTICLE V: Effective datz, if othes than the dare of filing: ___08-01-2024 {OPTIONAL)

(if an effective datr iy Hsted, the date mmst be speefic and cannot be tore thaz five business days priar tn or 98 days after
the datr of flinp)

Nptez 1fthe dair inseried in this tlock does 201 men the applicable siatmeory flisg roquiremens, Gds due i oot be listed 25
1be documens’s effective dase on the Deparmment of Siate’s recomts.

AKRTICLE VI: Other isipns, if any.

ESS

wmmm @/ﬁ/

Sipneture nt%bnormamquummﬁunh metmber.
This dbeuratot 13 execiizd in accordeoce with section 603.0203 (13 (b), Florida
1 am avenre that axy falee mformarion submiteed in a doqument 1 e Daparonest of State
ooustibies a thind deggee felony a3 provided for m A 817,155, F.5.

ODEL HERNANDEZ

Typed or prined name of Signse

Fifing Foes,
5125.00 Filing Fee for Arvicies of Orgamization smd Desipnation of Registared Agent
$ 30.00 Certfied Copy {Optional)

$ 5.00 Certificars of Statms (Optianal)



