L0 0000SEE

T H“Mllmumm ” ““H‘ H' “l .Im 'HMHI m"““HWHIH,“M
(Address)
(Addiess)
{Ciy/State/Zip/Phone #) e e T T = T l E
017 20-- 211 Jl}}_—nl LETSIR
(] pickue [Jwar [] man
(Business Eniity Mame)
~2
(Document Number) Ci
Certified Copigs Certificates of Status ©
Special Instrucuons to Filing Officer
-
Ty
!:.r'.'r
Office Use Only L
.:'"’:_'“.
S
T
J. FASON Tzt
P
JAN 09 2020

|

-
.



COVER LETTER

TO: New Filing Section
Division of Corporations

DOV TRANSPORT LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this mutier to the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Company

ST2INW 74TH AVE SUITE A

Address

MEAMIFL 33166

City/State and Zip Code
PERMITS2009@LIVE.COM

F-mail address: {10 be used for fuure annual report notification}

For further information concerning this matter. please call:

VANESSA TORRES 305 5014791
at{ )
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
T18125.00 Filing Fee ')\S 130.00 Filing Fee & 1$155.00 Filing Fee & 1516000 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed}) Certified Copy
{additonal copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallabassee. F1, 32303



ARITKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE | - Name:

The name of the Limiled Liability Company is:

DOV TRANSPORT LLC

(Nust conatin the words “Limited Liabiiity Company. “1L.L.C.7or "LLC™)

ARTICLFE [ - Address:

I'ie mailing address and street address of the principal office of the Limited i.tability Company is:

Principal Office Address:

Mailing Address:
R385 COLLINS AVE APT K4

3553 COLLINS AVE APT K4
MIANMTBEACH FL 33140

MIAMIEBEACH F1. 33140

ARTICLE U - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flurida street address of the registered agent are:

SOVTFRARSTORTHHE \ wi(‘_o_\ \ AT

Name

3353 COLEINS AVE APT K4
Florida street address (P.O. Box NOQT ucceptable)

MIAMI BEACH _ FL REIELS
Ciy State Zip
Heving been named as registered agent wind te accept service of procefs for r:c(/:bm'e sted fimited fiabiling compuany af the
pace designated in this centificate. {herehy aceept the appoiniaent 4 ;

fierther agree to comply with the provisions of all sianes relating ¢

am familiar with and cecept the obligations of sy position as regl i ax provided for in Chapier 603, F S

)7
25 Jocnt's Signature (REQUIRED)

(CONTINUED)

regifigted agent and agree to act in this capueity |
b and complere performance of my dudivs, wid |

| Hd 6- NVl 0702

.
.

Gh



ARTICLE IY-
The name and address of each person authorized to manage and conrol the Limited Liability Company:

Title; Name agd ; s
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR DOMINGO OLIVARI
3555 COLLINS AVE APT K4
SMIANMIEBEACH FL 33140

1Lise attachment it necessary)

ARTICLE V: Etfective date, it other than the date of hiling: 01:09/2030 SQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f1he date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document's effective date on the Department of State s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a memberdyan ,:ﬁ:thurir.ed representative of a member.
This document is executed in afcordance with section 605.0203 (1} (b}, Florida Statutes.
| am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for in s 817155 F.5.

DOMINGO OLIVARI
Tvped or printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Ayent
$ 30,00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



