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ARTICLES 'OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | Name:
The name of the Limited Lability Company is:
PIONEER TOURS, L.L.C.
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company
1s: 1428 Brickell Avenue, Penthouse, Miami, Florida 33131

ARTICLE HI- Registered Agent, Registered Office
" and Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
Joshua D. Manaster, Esquire

1428 Brickell Avenue, Eighth Floor
Miarmi, Florida 33131
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Having been named as registered agent and to accept service of process for the above statec%} tjlgfirea-‘?z'abgig’
company at the place designared in this certificate, I hereby accept the appointment gs registered &ent and
agree to act in this capaciry. 1 further agree to comply. with the provisions of all statufel: relaling to the

proper ard complete performange of my duties, and I am familiar with and accept the obligati
position as registered agent aggrovided for in Chapter 608, F.5.
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Signatire of membgrfor authorized representative of member.
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In accordance with section 608.408(3), Flojila Statutes, the execution of this affidavit constitutes an affirmation
under the penalties of perjury that the facts’stated herein are true.)
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Typed or printed name of signee




