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COVER LETTER

TO: New Filing Section
Division of Corporations

DROTOXY LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the tollowing:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Compuany

OXU1T NW TTTH AVE SUITE 103

Address

MIAMI FLL 33166

Civ/State and Zip Code
into@alkuncncanpermits.com

F-mail address: (1o be wsed for fuere annual report notificition)

FFor furttier information concerming this maner, please call:

VANESSA TORRES 305 301-4791
al ( )
Nume of Person Area Code Daytime Telephone Number
Enclosed is o check for the following amount:
{J8125.00 Filing FFee =S (30.00 Fiting Fee & %155.00 Filing Fee & asis0.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certilied Copy
(additivnal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Bivision of Corporations The Centre of Tallahissee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tullahussee. 1L 32314 Tallahassec. F1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Fiability Company is:

DROPORY AL,

{Must contain the words “Linited Linbility Comnpany, "LL.CL.7or "LLCT)

ARTICLE 1 - Address:
The smailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
805 N OLIVE AVE SUITT 733 805 N OLIVE AVE SUITE 733
WEST PALM BEACIHFLL 33401 WEST IPALM BEACH 1L 33401

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

CARLOS MANUEL DANGONI
Nunw

B05 N OLIVIES AVE SUITE 733
Florida street address (P.0) Box NOT acceptable

WENT PALM BEACH  FL 33401
City Staie Zip
Haviergs been vaned as registered agent and to aceept service of process for the above stated linited labilite company af the

place designared in this certificare, Thereby accept the appoiniment as registered agent and agree to aet in this capacine. |
Jurther agree to complv with the provisions of adl staiutes relating o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, 1.5,

Candoa YL Dangond

Repistered Agent's Signutdfe (REQUIRED)

(CONTINUEI



ARTICLE 1V-

The name ind address of cach person mnthorized t manage and control the Limited Liability Company;

Title: Name and Address:
"AMBR" = Auwthorized Member
"MOR™ = Munuger
AMBR CARLOS MANUEL DANGOND
865 N OLIVE AV SUITE 733
WEST PALM BEACH 1. 334401
AMBR

DUVAN ANDRES FLERRO
803 N OLIVE AVE SUTTI 733
WUEST PALM BEACH 1T, 33401

(Use attachment i necessary)

ARTICLE V: Effective date, it other than the date of fiting: 01/17/2024

AOPTIONAL)
(18an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of fiting,)

Note: [f the dite inserted ia this bluck docs not imeet the applicabie siwtory liling requirements, this date will not be listed as
the document’s etfective date on the Departiment of State's records,

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

Candoa W Dangond

Signature of a member or an authofized representative of a member,
This document is executed inaccordance with section 645.0203 (1) (b). Florida Statutes.

Fam aware that any false information submitied in a document to the Deparnnent of Stale
canstituies a third degree felony as provided for in s.817.155, F .S,

CARILOS MANUEL DANGOND
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent =
5 30,00 Certified Copy (Optional)
S 5.0 Cenificate of Status (Optional)
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