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COVER LETTER
TO: New Filing Section

Division of Corporations

LION ROAD EXPRESS 1L1LC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor 1iling,

Please return all correspondence coneerning this matter fo the thilowing:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS TLLC

Firm/Company

6801 NW 77TH AVE SUITE 103

Address

MIAMI FL 35166

City/State und Zip Code
info@altimericanpenttits.com

12-mail address: (to be used for future annual report notification)

For tunher intormation concerning this matter, please calk:

Vinessa Torres 305 5014791
a }
Nume of Person Arca Code Dvtime Telephone Number
Enclosed is o check for the following amount;
=S125.00 Filing Fee ($130.00 Filing Fee & O%155.00 Filing Fee & ds160.00 Filing Tee.
Certificate of Stutus Certificd Copy Cerificate ol Status &
(additionul copy Is enclosed) Certitied Copy
(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallihassee

P.O). Box 6327 2415 N. Monroe Streel., Suite 810

Tallahassee, F1 32313 Tallahassee, F1, 323483



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

LION ROAD EXPRESS L1LC
(Must contain the words “Limited Liability Compuny, "LAL.C.7or "LLECT)

ARTICLF I - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Irincipal Office Address: Mailing Address:
I35 NW IRTH TER 3135 NW IETH TIER
MIAMI 1. 33125 MIAMI 1. 33125

ARTICLE HI - Registered Apent, Registered Office. & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve a8 s own Registered Agent. You must desigoate an individoal or
another business entity with an active Florida registration.)

The nume and the Florida strect address of the registered agem are:

JOSSELYN ENAMORADO
Name

JI33 NW ISTH TER
Frorida street address (2.0 Box NOQT aceeptahle)

MIAMI I 331235
City St Zip

Heaving been named as registered agent and 1o accept service of process for the above stared lindted liabitiny company ar the
place desivnaled in this certificate, hereby accept the appoiniment as registered agem aid agree to act in this capaciy, |
Surther agree to comphy-with the provisions of olf staintes relating 1o the proper and complete perfornanee of my duties. and 1
cmt teniliar witl end aceept the obligations of my position as registercd agent as provided for in Chapter 603, F25.

‘nz:ér'l :l.l"”O’J(lD May 282028 LA 05 EDT

Registered Agent’s Signanure (REQUIREDY

(CONTINUED)



ARTICLF 1V-
The namwe and address ot each person authorized 1o manage and control the Limited Liability Company:

'I"III I D .lB". .Iull a l“j r .:-:--
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR JOUSSELYN ENAMORAIO
3133 NWISTIH TER
MIAMI L. 33125

(Use attachment i necessary)

ARTICLE V: Eftective date. it other than the date of tiling: 085/28/2024 SAOPTIONAL)
(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: 0 the dute inseried in this block does notimeet the applicable statutory [iling requirements. this date will not be listed as

the documem’s effective date on the Department of Stie’s records.

ARTICLE VE Other provisions, il any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member.,
This document is exeeuted in accordanee with seetion 6050203 (1) (b). Florida Stanngs.
Lam aware that any false information submined in a document o the Department of Stute
constitites i third degree felonv as provided for m s 817,133, IF.5.

JOSSELY N ENAMORAIDG
Tvped or printed name of signee

Eiling Eees: N
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
S 30,00 Certified Copy (Optional) -
$ 500 Certificate of Status (Optional) :

Ep]



