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FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Seeretary of State
Saptember 19, 2000
CHRISTOPHER K. CASWELL, P.A.
SUBJECT: FLORIDA TRAVEL TEARM, LLC
REF: W00000022869
We have receilved your electronically transmitted document. However, the
document was submitted under the wrong EFIL type and cannct be processed
by this office.
To proceed, you must abandon this filing and resubmit your filing under
the appropriate EFIL type. . - - C
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.
If you have any questions concerning the £iling of your document, please
call (850) 487-6958.
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Lee Rivers FAX Aud. #: HO0000049249 S, O
Document Specialist Letter Number: 900200049412 T @ -1i
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ARTICLES OF ORGANIZATION
OF

FLORIDA TRAVEL TEAM, LL.C
The undersigned, pursuant to the

{ provisions of Chapter 608 of the Florida Statutes, for the purpose of
forming a Limited Liability Company under the laws of the State of Florida do set forth the following:
1.

NAME. The name of the Limited Liability Company is FLORIDA TRAVEL TEAM, LLC.
2. ADDRESS OF PLACE OF BUSINESS. The mailing address and street address of the principal office of
the Limited Liabitity Company is 623 Avenida Del Norte, Sarasota FL. 34242,
3.
4.

MANAGEMENT, The Limited Liability Company is to be managed by its members.
REGISTERED AGENT. The name and address of the initia) registered agent in Florida for the Limited
Liability Company is Chris Caswell, 2364 Fruitville Road, Sarasota, FI.34237,

Under penalties of perjury, and in accordance with section 608.408(3),
these articles constitutes aq affirmation that the facts stated herein are true.

Florida Statutes, the execution of

DATE OF EXECUTION;_S2.g1 £, 2000 gy LS ece M

Bruce Charity as member or authorjz€d representative of
member

CERTIFICATION AND ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above stated Jimired
liability company at the place designated in this certificate,
as registered agent and agres to act in this capacity. I furth

relating fo the proper and complete performance of my dut

the undersigned bereby accepts such an appointment
of my position as registered agent.

er agree to comply with the provisions of all statutes
ies, and [ am farpiliar with and accept the obligations
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Chris Caswell, Registered Agent = 0 il
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