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TO:  New Filing Section

Division of Corporatigns

PICK
susecT; | NUPXPRESS L1 ¢

Name of Limited Liabfmy Company

The enel . o
e enclosed Anicles of Organization and fee(s) are submitted fyr filing

Pleas : ;
ease return aj) Lomespondence toncerning this magter to the fullowing'
VANESSA TORRES |
ALL AMERICAN PERMITS LLC
Firm/Comp:my

6801 NW 77TH AVE SUITE 103

Address

MIAMI FL 33166

City/State and Zip Code
PERMITS2009@1LIVE.COM

E-mail address: (1o be used for future annyal repori notification)

For fusther information concerning this matter. please cal|:

VANESSA TORRES 305 501479
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee =S130.00 Filing Fee & Cs155.00 Filing Fee & as l.()U.OO Filing Fee,
Certificale of Status Centified Copy Certificare of Siatus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32314 Tallahassee. FL 32303



‘ . ARTICLES OF ORez g :
ART’CLE, . GAJ\'ZA”O:\mRHORDAIﬂlnEDmB,mYCO{“PM SEP __.3 PH ,2 30
- Name:
ST LM ity o SECRETARY ¢ STATE
TALLAHASSEE FL

ARTICLE . Address:
The mailing address and street address of the principal office of

the Limiteq Liability Company js:

Principaj Office Addregs: Mailing Address:
p 5
26 NW 109TH PL 26 NW i09TH pL
MIAM] FL 33172 MIAMI FL 33172
\ __,______.~‘-—-—-—_____________

ARTICLE 11y - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

ORLANDO ARIEL BACALLAO MORERA
Name
26 NW 109TH PLACE
Florida street address {(P.O. Box NQT acceptable)

MIAM] FL 33172
Ciry State Zip

Having been named g5 registered agent and 1o accepl service of process fn_r the above stcied !:'mr]:ed i'frlbi:ﬁr_:; C"{H'?Tf)ﬂ(’;’l(_ 1; ;r r;w
place f‘z’esagm;.'e:/ in this certificae, | hereby accepr the appm’rr!_mem as registered agent w;d agree o acy C:Z ‘ ;:’.:r :( cf,,,-f,{. ‘ oy
further agree i comply with the provisions of all statutes re."armg 10 the proper and co.rnpdere p_erjé;rmc::r oy dutis

.4; m familiar -« ith and aceept the obligations of my position as registered agent as provide for in Chap .F.S.

d4ﬂ4 ﬁﬁam//ﬂ'a

Registered Agent's Signature (REQUIRED)

(CONTINUED)



lzed 1g Manage and
" i, | Control the | nmud[mb:hry Compdn)
AMBR" = Authorized Member | .
MGR" = Manager
AMBR
ORLANDQ ARJEL B
26 N T ek ACALLAQ MORERA
MIAMIFL 33777 —————
—_—

(Use attachmem if necessary)

ARTICLE v:

Effective date, if other than the date of
(If an effective date js listed, t
the date of filing,)

0€ :ZIHd €- 43S il

filing: 09/03/2020 A{OPTIONAL)
he date must be specific and cannot be more than five business days prior to or 90 days alter
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ¢ffective datc on the Department of Stae's records,

ARTICLE VI: Other provisions, il any.

BEQUIRED SIGNATURE:

(ldbrdl S e e

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b}. Florida Statutes.
I'am aware that any false information subrmitted in

a document to the Depariment of Siate
vonstitutes a third degree felony as provided for in s.817. | 55, F.8.

ORLANDO BACALLAO MORERA

Typed or printed name of signee

Filing Fees: ' .

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

$  5.00 Certificate of Status {Optional)



