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COVER LETTER
TO:! New Filing Section

Divison of Corporations

strarer: ROYAL ROUNDS TRANSPORT LLC
Name of Limited Lighility Compans

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

Plegse return d | correspondence concerni ng this matter to the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Company

6801 NW 77TH AVE SUITE 103
Address

MIAMI FL 33166
City/Stiaeand Zip Code

PERMITS2009@LIVE.COM
E-mal address: (to be used for future annud report notification)

For further information concerning this matter. please cal:

VANESSA TORRES a (305 y 501-4791
Numye of Person AreaCode Daytime T el ephone Number

Enclosed is a check for the following amount;

715125,00 Filing Fee “3130.00Filing Fes & 03$155.00 Filing Fee & {18160.00 Filing Fee
Certificae of Staus Certified Copy Certificdeof Staus &
(additional copy is enclosed) Certified Copy
(additiona copy is enclosedi

Mailing Addres Strest Address

New Filing Section Mew Filing Seclion Divison
Divison of Corporalions The Centre o Tallahasse
P.O.Box 6327 2413 N Monroe Street. Suite §10

Tdlahasse FL 32314 Talkahissee. FL 32303



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiliyy Company is:

ROYAL ROUNDS TRANSPORT LLC

{Must contain the words ~Limited Liability Company, “L.L.C.7or “LLC.T)

ARTICLE I - Address:
The mailing address and street address ol the principad office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2720 WASHINGTON DR 2720 WASHINGTON DR
FT LAUDERDALE FL 33311 ET | AIDERDAIF FI 33311

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
Ve Limited Lisbility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration. )

2€ 1 HY L1 AONOZ0

The mwme and the Florida street address of the registered agent are:
ROY SMITH
Name
2720 WASHINGTON DR
Flarida street address (P.O, Box XOT aceeptable)
FT LAUDERDALE FL 33311
Ciny State Zip
Heving Beent mamed as registered vgend and to aceeps serviee of process for e above steded limiied Gohilite compame o the

pluce desivnated in this cortificate, Dherehs aceept the appoiniment as regisiered agent and agree to et in this capucity |
Sierther ugree s complyowith e provisions of all stanies refating 1o the proper and complete performance of sy duties, wind
comi feunificer with coned wecept the ablisations of my position as registered et as provided for in hapater 603108

o ot
Registered Agent’s Signature (REQUARED)

(CONTINUED)



ARTICLE {V-

The name and address of cach persen authorized 1w manage and control the Eimited Laabiliny Company:

Ligle: Name : X by
"AMBRY = Authorized Member

"MOGRY = NManager
MGR ROY_SMITH

2720 WASHINGTON DR
FT LAUDERDALE FL 3331

JASMINE QUANDER SMITH
2720 WASHINGTON DR
FT LAUDERDALE FL 33311

MGR

tUse astachment i aecessary)
ARTICLE V2 liTective date. iFother thien the date of filing: 111182020 OPTIONALY
U1 an effective date is listed. the date must be specific amd cannet be moree than five business days prior 1o or 90 days after

the date of filing.}
Note: 1 the date inserted in this block does not meet the applicable stawory Hiling requirements. this date will not be listed as

the document’s efiective date on the Department of State’s records.

ARTICLE V1 Other provisions, ifany.

BEOUIRELD STGNATUHRE:

Sivnature of a member or an authorized representative of 1 member.
This document is eaecuted in accordance with section 600502035 (1 (b). Florida Stautes.
I anware that any false information submitted in a document to the Departnient of Stage

constitules o third degree feloay as provided forins 817155 F.8.

ROY SMITH

Typed or printed name ol signee

v Fres:

S.00 Filing Fee for Arvtictes of Organization and Designation of Registered Agent
(LH) Certified Copy (Optioaal)

S 500 Certificate of Status (Optionaly
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