| 2(060053245

{Requestor's Name)

{Address)

(Addiess)

(City/State/Zip/Phaone #)

N
( Fﬁpgp [] war [] man

(Business Entity Name)

(Dacument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

100359862141

021021 -0 n-- s

WA

41207 1IN
A S Sul iR E. L



COVER LETTER

TO: New Filing Section
Division of Corperations

ARIZA J TRANSPORT LLC
SUBJECT:

Nume of Limited Laability Company

The enclosed Articles of Organization and fee(s) are submutted for filing.
Please return all correspondenee concerning this matter 1o the following:

VANESSA TORRES

Nume of Person

ALL AMERICAN PERMITS LLC

Firm/Company

AROE NW 77TH AVE SUITE 103

Address

MIAMI FL 33166

Cunv/Suate andd Zip Code
PERMITS2009¢nLIVE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plesse cull:

VANESSA TORRES 03 5014791
at( )
Name of Person Area Code Nuvtime Telephone Number
Enclosed is i cheek for the following amount:
2$125.00 Filing Fee =31 30.00 Filing Fee & CS155.00 Filing Fec & IS 160.00 Filing Fe.
Certihicaie of Status Cernfied Copy Cenificaie of Status &
(additional copy is enclosed) Certificd Copy
Gaddisional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Diviston

Division of Corporations The Cenire of Talluhassee

PO Box 6327 2413 N Monroe Streer, Suite 810

Tallahassee, FLL 32314 Tulluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ARIZA J TRANSPORTLLC
{Must contain the words “Limited Liability Company, “*L.[..C.." ar “"LLC.™}

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Offjce Address: _ Mailing Address:
2875 NE 1918T STREET SUITES00 2875 NE 191ST STREET SUITE 500

AVENTURA FL 33180

AVENTURA FL 33180

ARTHCLE L1 - 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

e}

another business entity with an active Flonda registration.) ::'3
-

The name and the Florida street address of the registered agent arc: 3

ISABEL CECILIA ARIZA QSORIO

o
Name =
2875 NE 191ST STREET SUITE 500 =
Florida street address (P.O. Box NOT acecptable) féq
AVENTURA FL 313180
City State Zip

Having heen named as registered agentand to accept service of process for the above stated linited liahilin: company ac the
pluce designaied in this ceriificate. [ herehy accept the appointment as registered agent and agree 1o act in this capacire. |
Jirther agree to comply with the provisions of all statures refating to the proper and complete performance of my duties. and 1
am familiar with and accepi the vhligations of my pusition as registeved agent as provided for in Chapter 603, F.S..

"‘—j:q,k.p\ . Berze (7T

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR ISABEL CECILIA ARIZA QSQRIO

2875 NE OIST STREET SUITE 500
AVENTURA FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/04/2021 {OPTIONAL)
(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: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax

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

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
:—__LF:_SL\‘)Q\ c . B\QZ,G- @

Signature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in & document 1o the Departmeni of State
constilutes a third degree felony as provided for ins.817.155, F.S.

1ISABEL CECILIA ARIZA QSORIO
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



