000D 15063

(Address) ‘

300345814443

(Address)

\ (City/State/Zip/Phone #)

DICK-UP [] warr [] mai

(Business Entity Narmne) = i e e A
O UE 200100011 #1305, 00

(Cocument Mumber)

Certified Copies Certificates of Status
s |
Spggral Instructions to Filing Offiger. =
N :
QC@QQ L |

]

Bl ST

ONe.
50350 KX

Ctiice Use Qnly

ISSYRYTIVL

LE
JIVLS 400 AWYLTNDES

4"
92 :8 RY B- NAr 0203

N CULHT
Jup -




Ly

e COVER LETTER
[ * .

TO: New Filing Section

Division of Corporations

BRUNO XPRESS 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 1o the following:

VANESSA TORRES

Namg of Person

ALL AMERICAN PERMITS LLC

Firm/Company

6801 NW 77TH AVE SUITE 103

Address

MIAMI FL 33166

Ciry/State and Zip Code
PERMITS2009@ LLIVE.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

VANESSA TORRES 205 501-4791
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

T15125.00 Filing Fee = 5130.00 Filing Fee & JS155.00 Filing Fee & {3$160.00 Filing Fee,
Curtificate of Status Certified Copy Centificate of Status &
(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, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

830 2 FCT <.,



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; TALL Apis s STATE
The name of the Limited Liability Company is: VOSEE, Fi

BRUNO XPRESS LLC
{Must contain the words “Limited Liability Company, “LLC,"or*LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Ltability Company is:

Principal Office Address: Mailing Address:

80 SW BTH ST STE 2000 8G SW 8THi ST STE 2000
MIAMI FL 33130 MIAMI FL 33130

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You muyst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streei address of the registered agent are:

LAZARQ J MEDINA
Name

80 SW 8TH ST STE 2000
Florida street address {P.O. Box NOT acceptable)

MIAMI FL 33130
City State Lip

en named as registered agent and 10 accepl service of process for the above stated limited tiability company at the

Having be
his capacity. |

place designated in this certificate, | hereby accepi the dppoinimen us registered agent and agree to act in !
Jurther agree 10 comply with the provisions of alf statutes relating 1o the proper and complete performance of my duties. and |

am famifiar with and accept the obligations of my position as regiypred agent as provided for in C hapier 605, F.5

chistcref Agent’s Signature (REQUIRED)

(CONTINUED)



"AMBR" = Authorizeq Member .
"MGR" = Manager

M
MGR LAZARQ I MEDINA ,
80 SWSTH ST STE 3500 =
MIAMI FL 33730 T &
=1
\f FAM
o
“—-—-ﬁ____________ . 4 A
\r{: =
M
\’_ =
m

{Use attachmen if Necessary)

{OPTIONAL)

s days prior to or 99 days after
the date of filing.)

than five busines
Note: 1fthe date inseried in this block do

will not be listed ag
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an Authorized representative of a member.,
This document is executed in accordance with seclion 605.0203 (1) (b}, Florida Statutes,

I am aware that any false information submitted in a documen; 1o the Departmen: of Sate
constitutes a third degree felony as provided for in».817.155, F.S.

LAZARO I MEDINA

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization ynd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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