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COVER LETTER
TO:  New Filing Section
Division of Corporations
OV LOGISTICS LLC
SUBJECT:
Name of Limited Liahility Company

The enclosed Articles ol Organization und fee(s) are submitted for filing,

Please return al| correspondence concerning this matter 1o the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS

Firm/Company

6301 NW 77 AVE SUITE 103

Address

MIAMIFL 31166

City'Suate and Zip Code
INFO@ALLA:\-IER]C»\NPERMITS.COM

E-mail address:

(to be used for future annual report noitication)
For further information concerning this matter, please cql):

VANESSA TORRES 305

501-3791
ar{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the foilowing umount:
OIS 125.00 Filing Fee =S130.00 Filing Fee &

58155.00 Filing Fee &

US160.00 Filing Fee.
Certificate of Statys Certificd Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Streer Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

New Filing Section Division

The Centre of Tallahussee

2415 N. Monroe Sireet, Suite 810
Taltahassee, FL 32303



WEST PALM BE  FL 33413
City Staie Zip
Having heen named oy registered agent and to acceprservice of process for the above stated fmited liabitin conipany af the

place designared in this certificate. | hereby accept the agpuing,
wher agree 1o comply with the provisions of all siatures rel
e familiar with and accept the obligarionyt MMV pasition a,

/i

ARTICLESOF ORGANIZATION FOR FLORIDA LUMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiied Liabitity Company is:

OV LOGISTICS LLC
(Must contain the words “Limited Liabilny Company, "L.L.C_" o "LLCT

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5345 BONKY CT . WEST PALM BEACH 5345 BONKY CT ,WEST PALM BEACH
FL.. 33415 FL . 33415

- —_—
—_— -_—
ARTICLE 111 - Registered Agent, Registered Office., & Registered Agent's Signature:

(The Limited Liability Company cannot serve ps i1s own Registered Agent. You must design
another business entity with an active Florida registration, )

die an individual or
The name and the Florida street address of the registered agent are:

OMAR VELOZ
Name

3354 BONKY CT
Florida strect address (P.O. Box NOT acceprable)

fistered agent us provided for in Chapeer 603, F 5.

-“b / e
Registered Agent's Sigrature (REQUIRED)

{CONTINUED)

JO1H074 " IISSYHY 1V

wasregisiered agent and agree o acr in this cupucin:. |
¢ tu the proper and compleie performance af my dutics, and {

VLS 40 Auy] mn3e

CIHd L2 AVH 2202
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ARTICLE 1v-.
he name apg address of e

I‘I'IIE-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR
Lt S

ach person

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the

{If an effective date is listed, the date must be spe
the date of filing.)

Note: If the date inserted in this block dae
the document's effective date on the De

ARTICLE VI: Other provisions, if any.

avthorized 1 N ge

date of filing:
cific and cannot be more than

s not meet the applicablc statatory filing
partment of Stste's records,

and controf the Limited ;

.Sa 1[4 -’nd !d{lﬂl‘ e

OMAR VELOZ
5354 BONKY ¢T WEST PALM BEACH T 33415

ability Compuny:

(OPTIONAL)

requirements, this date will not be

ve business davs prior to or 90 davs after

listed us

REQUIRED SIGNATURE;:

Signature of a member or an authorized representative of a member.
This document is eaccuted in avcordance with section 605.0203 (1} (b). Florida Statuges.
I'am aware that any false information submitted in a documem 1o the Department of State

constitutes a third degree felony as provided forins. 817,155, F.§

0oy e\ 2o

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Starus (Optional)

ac
-

Filine Fees:

JIVIS 40 2N

-4

SUI0Td 3ISSYHV T IV

v

LG :ClHd L2 AVH 2002

137! 4



