D%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) op the top and bottom of all pages of the document.

(((H25000016833 3)))

A

H250000188333ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s¢ will generate another cover sheet.

TO:
Division of Corporations
Fax Humber 1 (85€)617-6381
THREE K FAST CARRIER SERVICES INC

fFrom:
Account Name ;
Account Number : 120186008033
Phone ! (305)805-3516
¢ (305)8B87-5844

Fax Number

annual report mailings. En

s+Enter the email address for this business entity to be used for future
ter, pnly pne emall address please.}” «
ta beatmns spal) BEgmed o
T

Email Address: ﬁ&MZé‘

FLORIDA LIMITED LIABILITY CO.

o -t

oo

I HOT WHEELS TRANSPORT LLC

L ‘

- e [Centificate of Status | 0 _

d - [Certified Copy 0

=

= [Page Count 04

L il 3 i . fa

g Estimated Charge $125.00 | -;.r:-:‘ g
S5
Lt I""‘-—»

~
g ©
Help W &

Electronic Filing Menu

Corporate Filing Menu




COVER LETTER

TO:  New Filing Section
Division of Corporations

HOT WHEELS TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CALVIN MARSHALL

Name of Person

HOT WHEELS TRANSPORT LLC

Firm/Company

3716 SW 68TH WAY

Address

MIRAMAR, FL 33023

City/State and Zip Code
AMMETTABENTMARSHALLAO@GMAIL.COM

E-mail address: (to be used for future aanual report notification)

For further information concerning thig matter, please calt:

CALVIN MARSHALL 954 224-(153
at (. }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee [J5130.00 Filing Fee & [1%155.00 Filing Fee & $1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Statug &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Moaroe Street, Suite 210
Tallshassee, FL 32314 Tallahassee, FL 32303

V500006 533>



ARTICLES OF ORCANIZATION FOR FLORIDA LAVTTED LIABILITY COMPANY

ARTICLE 1 - Nama:
The marme of the Limited Liability Company i

_HOT WHEELS TRANSPORT LLC

{Musi contain the words “Limited Uiabillty Company, L £.C.." or “LLC.")

ARTICLF IT - Addresw:
The mailing address and street sddress of the principad office of the Licuited Liobility Company iy:
Lrincioal Office Address: Mailing Adgress:
3716 SW 68TH WAY 3716 SW 68TH WAY

MIRAMAR, FL 33023 MIRAMAR, FL 33023

ARTICLE 117 - Registered Agent, Reghstered Office, & Registered Agent's Signature:
(The Limiled Lisbitity Company cannol serve as its own Registered Agenl. You must desipnate un individual ur
another business enlity with an aclive Florida regixtration. )
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The nume and the Flurida sreel address of the registercad ugent are:

CALVIN MARSHALL

Name

3716 SW 68TH WAY

Flonda atmect address (1.0, Box XIT secepable)

_MIRAMAR, FI. 33023

City Stale Zip
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IHuving heen named as registered ageni and to yccept service of prooas for the above siated limited liability company al the
sHlace denipded In this cerifficate. § hereby uccept the uppointnent as registored ugent and agree to ort in this capacitv., |
Jurther ugree tn comply with the provisions of all statute’s rolating i 1he proper and complete performance of sy duties, and |
am familiar with and accopt the obligations of my pouition gy registered agent as provided far in Chapter 603, F.S.

N D7

Registered Agant's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of ¢ach perm suthurized 1o manaye ond control the Limited Lisbility Company:

il Nune and Addecys;

"AMBR"  Authorizsd Member

MGR” « Mansger _CALVIN MARSHALL
_AMBR

— 3716 SW 6STH WAY
_MIRAMAR, | 023

{Ure attachment it necessary)
ARTICLE V: Effecnive dote, iFotber thar the date of fitimg: 01*1 4-2 025- AOPTIONAL)
(If an effective datc 1a szed, (e date must be specific 20d eannot be more han five budness day1 prior (o or 90 days after

the date of filing.)
2gte: [fthe date inserted in this block wues not meet the upplicable stanutory filing roquitemncnts, this dute will not be listed as

the decupcnt®s eflective date an the Depanment of Stue's recurds.,

ARTICLE \'I:I ﬂwwmw- .
<}
WY i A

" Signature of a memaber or an authorized represeatative of 7 member.
This document is executed in accordance with section 605.40203 ( 1) (b). Finrida Statures.
I am awarg that any false information submitted in o document ty he Depanment of Swute
vonstitutes a thisd degree folony ar provided for in w8 17,155, F.5.

CALVIN MARSHALL

Typed or printed name of signee -

Eiling Fres:
$125.00 Filing Fee for Articles of Orgaaization ond Desigoation of Reghitcred Agent
5 30.00 Certified Copy (Optional)

5 500 Certiflente of Status (Qptional)
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