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‘ COVERLETTER
TO: New Filing Section
Division of Carporations

supdect: AS&VILEASINGLLC

Name of Limited Liabiliny Company

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

Please reteen all correspondence concerning this matier o the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Compans

6801 NW 77TH AVE SUITE 103
Address

MIAMIFL 33166
CitvsState and Zip Code

PERMITS2009@LIVE.COM

E-mail address: {10 be used tor future annoal report notification)

For turther information concerning this matter. please call;

VANESSA TORRES a1 305 ; 501-4791
Nuame of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount;

3812500 Filing Fee §iS130.00 Filing Fee & EJS155.00 Filing Fee & C%160.00 Filing Fee.
“ertihicate ol Status Certitied Copy Centiticate of Status &
{additional copy is enclosed) Certitied Copy

tadditionud copy is enclosed)

Maiting Address Street Address

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

P.O. Box 6327 24135 W Monroe Street. Suite $10
Tallahassee. FLL 32314 Tulbahassee, FL 323035
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ARNCLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
Ihe name of the Limited Liability Company is:

A &V LEASING LLC
CLor THLET)

{ Must contain the words “Limited Liability Company, “1L.1..C

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Compinny s
Muiling Address:

Principal Office Address:
2266 VIEHMAN TRL

2266 VIEHMAN TRL
KISSIMMEE FL 34746

KISSIMMEE FL 34746

ARTECLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
~0
Tle nume and the Florida street address of the regasiered agem are: o by
- =
AMARELIS DEL SOL MEDINA - e
Name . _
r o
2266VIEHMAN TRL ! ©
Florida street address (P.O. Box NOT acceptable) i ==
KISSIMMEE FL 34746 r o~
Cins State Zip
Heving hevn mamed as registered agent and 1o aeeepi service of process for the above srared limited liabiline compane ai the
pluce dvsignatcd in this cevtificate, Fherehy aveept ihe appoingmeit as registered agent and ageec o aet in this capacine |

firiher agree to comphy witl e provisions of oll situtes retuting o the proper and complete pecformance of my duties. amld |

et familivie with and accept e oblisations of wne posision as 17Wgr

Regisf@d Agent’s Signature (REQUIRED)
'

S
7
(CONTINUED)

b creont us provided for in Clgmer 603 45

=



ARTICLE V-
The name and address of each persun authorized 1o manage and coatrol the Limited Liability Company:

Title; Name and Address;
"AMBRY - Autherized Member
"MOGR™ = Manager

AMBR AMARELIS DEL SOL MEDINA

2266 VIEFHMAN TRIL
KISSIMMFFE FI 347486

(Lise attachment if necessary)

ARTICLE V' Elfectine date, iother than the date ol iiling: 03/11/2021 AOPTIONAL)
LT a0 effective date is listed. the date must be specific and cannot be more than five business days priar fo ar M0 days after

the date of filing.)
Note: [ the date inserted in this block does not et the applicable statuory Hling requirements, this date will not be Hsted as

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

ARTICLE VE Other provisions, i am.

REOUIRED SIGNATURE:

Signature 07.1 member or an authorized representative of a member.
This document is ¢xecuted in accordance with seetion 6030203 (1) (b), Florida Siatules,
lam aware that any Filse information submited in a document 1o the Depactimeni of Staie
constitutes a shird degree felony as provided forin s. 817,135 1.5,

AMARELIS DEL SOL MEDINA

Typed or printed nume o signee

I:ilil]l= t.lnln .
S123.000 Filing Fee Tor Articles of Oreanization and Desigaation of Registered Agent
S 30.00 Certilted Copy (Optional)
S 506 Certificate of Status (Optional)



