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COVFR LETTER

TO: New Filing Section
Pivision of Corpurations

CLEKTRA TRANSPORT LIC
SURJECT:

Nume of Limited Liatality Company

The enclosed Anticles of Organization and feeis) are subnutted for filing.
Pleuse return all correspondence coneernmg this i to the tollewmng:

VANESSA TORRES

Nanw of Person

ALL AMERICAN PERMITS LLC

Firmn Compaoy

HR01 NW TTTH AVE SUITE 103

Address

MIAMIFL 33166

Civ/Seate and Zip Cade

infeddathunericanpermis.com

Eonail address: 1to be used tor future anmual report notitication)

For further intormation concernung this matier, please ¢l

Vanessa Toies 303 3014794
_ N {8 S VD SO g
Nume of Person Arca Code Dayiine Tetephone Number
Fnclosed is & check for the (ollowing amount:
[15125.00 Filing Fee WS A0.00 Filing Fee & TIS155.00 Filing Fue & UJs1o0,00 Filing Fee,
Cenificate of Status Certitied Cupy Certiticate of Stntus &
fadditional copy is enclesed) Curniticd Copy
(additional copy ix enclosed)
Mailing Address Sireet Address
New Filing Scetion New Filing Scetion Division
Division of Corparations The Centre of Tallahassee
0. Box h327 2415 N. Monrue Soeet, Suite 810

Tallahassee, FEL 32314 Tallahassee, FIL 32302



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTUTFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s

ELEKTRA TRANSPORT LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT

ARTICLE I - Address:
The mailing addiess and strect address o the principat ottice ot the Limited Laabitity Company is:

Mailing Address:

Principal Office Address: g
_175(\ N BAYSHORE DR s39F 17536 N BAYSHORE DR #39F
MIAMIFL 333

MIAMIFL 35132 e

ARTICLE 11 - Registered Azent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Rewstered Agent. You must designate an individual or

another busmess entity with an active Florida registration,)
The nane and the Florida strect address of the registered agent are:

SOFIA OTKONOMOU
Namne

756 N BAYSHQORE
Florida street addicess (P.0O. Box NQT acceplable)

MIAMI FlL 3332

Cisy State Zip

Huving heen named us registered agent aird 10 aceept service of process for te ahove stated limited liahilin: company i the

place designated in this certificate, Fherehy aecept the appointient as regestered agent and aueee o act in this capacity.
o 1 thie proper and complew performance of an duires. and |

wistered avent as provided for in Chaprer 603, 1.5,

fitrther agree to comply with the provisions of olf sueees relo

(CONTINUE
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nanie
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR SOFIA OIKONOMOU
1756 N BAY SHQRE DR #39F
MIAMIFL 33152

tUse sttachment it necessary)

ARTICLE V: Eifective date, iCother tan the date of filing: 94/25/2022 _ __tOPTIONAL)

(If an effective daty is listed, the date must be specific and cannot be more than five business davs prior to or Y days after
the date of filing,)

Note: I11he date inserted in this block dues not meet the upplicable staisiory Siling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. it any,

REQUIRED SIGNATURE:

Signature nher or an authorized representative of @ member,
This document is T¥ecuted in accordance with scetion 6050203 (1) {b). Florids Strtuics,
1o aware that any false information submuitied in 2 document to the Department of S1ate
cunatituics o third degree [eiony as provided for i s 817055, F.8,

SOFTA QIKONOMOU

Typed or printed name ol signee

Eiling Fees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 3008 Certified Copy (Optional)

S S.00 Certificate of Status (Optionzl)



