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ARTICLES OF ORGANIZATION OF
ANYTOUR,LLC

The undersigned, desiting to form 2 Limited Lizbility Company under and pursuant 10
Section 608,404 of the Limited Liability Act, pursuant to Chapter 608 of the Florida
Statutes, of the State of Florida, do bereby certify as follows:

FIRST: The name of said limited liability company shall be ANYTOUR, LLC and the
mailing address end the street address of the principal office of the Yimited liability
company shall be 999 Brickell Avenue, Suite 700, Miami, Florida 33131.

$ECOND: ANYTOUR, LLC shall have a perpetual duration from the date of the filing of
these Articles of Organization.

THIRD: Copies of the operating agrecment and bylaws of the ANYTOUR, LLC may be
obtained from the Managing Member via a written request mailed to 999 Brickell
Avenue, Suite 700, Miami, Florida 33131, which is the place in the State of Floridé

=
where the principal office of the company is located. = = »
1 =50

FOURTH: The purposes for which ANYTOUR, LLC is formed are:

(A) toarganize, promote and sell tourist plans to be offered by its conwpondenisé?:d fe
agents; ‘ M

(8)  to promote and sell national and intemational tourism plans schedule by the.
wholesale operators; '

© to reserve national and intemational tickets for any means of transporiation; and
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to engage in such other lawful acts or activities for which limited liability
Chapter 608 of the Statutes of the State of Florida.

(B)
companics may be formed under

FIETH: The maximum number of ownership units which, ANYTOUR, LLC is authorized
to have outstanding is one bundred (100), all of which shall be identical units, and each of

which shall represent the ownership of that percentage of the total units outstanding at
any time ag is the equivalent of the ratio in which one (1) is the purerator and the total

units outstanding is the denominator.
SIXTH: This limited Jiability company shall be manager-managed and will bave one (1)

manager, HUMBERTO MORA.

SEVENTH: The name and mailing address of the company”s registered agent is
GRISALES &ALFANQ, L1.C whosc mailing address is 999 BRICKELIL AVENUE,

{1}

SUITE 700, MIAMI, FLORIDA 33131
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IN WITNESS WHEREOF, I have heteunto subscribed my name this 2™ of Decem

2000,

+
LG

G0 g
HOULV U
ETOM

kg
v

BUMBERTO MORA

&t

it 1

e

&,

ety

(i3

400000083392

h 3
P,
DA -
O ] 15 ~ .,
T e v w g

SA/E8” B .
B/88°d  BLLE TPS SBE <RI0D i3 sT:icT ©Bke-se-03d



s8-8 °d

STATE OF FLORIDA

———L LT DEEEL P

i i i 2000, personally
BEFORE ME, the undersigned authofity, on this 4 day of December, 2000,
appeared Humberto Mora to 10e well known to be the person described in and who
signed the Foregoing, and acknowledged to me that be executed the same freely and

voluntarily for the uses and putposes therein expressed.
d and official seal the date aforesaid.
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Designation and Acceptance of Registered Agent

Pursuant to the provisions of Flo
Company organized under the laws

rida Statutes, the undersigned limited lability
0
statement in designating the registered

f the State of Florida submits the following
officc/registered agent in the State of Florida.

1. The name of the limited Liability Company is ANYTOUR, LLC

iAo

25

Suite 700, Miami, Florida 33131

. o2
2. The name of the registered agent is GRISALES & ALFANO, LLC. . i—én
3. The address of the registersd agent/principal office is 999 Brickell Avcnué,?

101
AN

3
it

Acceptance

Soen
=A%

Having been mamed as registered agent and designated to accept service of
process for the above limited liability company, 1 hereby accept the appointment as

e
o Z,
s} %f""
(&1 5

ragistered agent and agree to act in this capacity. I further agree to comply with the
provision of all statutes relating to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

For the Firm

Date: Decetnber 4, 2000
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ARTICLES OF ORGANIZATION OF
ANYTOUR, LLC
The undersigned, desiring to form a Limited Liability Company under and pursuant #0
Qection 608.404 of the Limited Liability Act, pursuant to Chapter 608 of the Florida
Statutes, of the State of Florida, do hereby certify as follows:

FIRST: The name of said limited Lability company shall be ANYTOUR, LLC and the
mailing address and the street address of the principal office of the limited liability

company shall be 999 Brickell Avenue, Suite 700, Miami, Fiorida 33131.

L)

SECOND: ANYTOUR, LLC shall have 2 perpetual duration from the date of the filing of
these Articles of Organization.

THIRD: Copies of the operating agrecrnent and bylaws of the ANYTOUR, LEC may be

obtained from the Managing Member via a written request mailed to 999 RBrickell
is the place in the State of Floridé -

Avenue, Suite 700, Miami, Florida 33131, which
whers the principa) office of the company is located.
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FOURTH: The pwposes for which ANYTOUR, LLC is formed are:

to arganize, promote and sell tourist plaos to be offered by its correspondentsand 25
| i

A
agents;
(8) to promote and sell national and intemational tourism plans schedule by the.
wholesale operators; '
(C)  toreserve nations! and intemational tickets for any means of transportation; and
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in such other lawiul acts or activities for which !
Statutes of the State of Flarida.

®B) to engage imited Liability
companics may be formed under Chapter 608 of the

FIFTH: The maximum number of ownership units which, ANYTOUR, LLC is authorized
to have outstanding is one hundred (100), 211 of which shall be identical upits, and each of

which shall represent the ownersbip of that percentage of the total units outstanding ot
any time as is the equivalent of the ratio in which one (1) is the numerator and the total
\inits outstanding is the denominator.

SIXTH: This limited liability company shall be manager-managed and will bave one (1)

managet, HUMBERTO MORA.

SEVENTE: The name and mailing address of the company’s registered agent is
CRISALES &ALFANO, LLC whose mailing address is 999 BRICKELL AVENUE,

SUTTE 700, MIAMI, FLORIDA 33131 5 2
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N WITNESS WHEREOF, I have hezeunto subscribed my name this 2" of December 3=

2000, = 800
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STATE OF FLORIDA Fgﬁﬁﬁﬁﬂ@ 6339 2

COUNTY OF MIAMI DADE

RBEFORE ME, the undersigned authority, on this 4 day of December, _26003 personally
appeared Humberto Mora to meé well known to be the person described in and who
signed the Foregoing, and acknowledged to me that he executed the same freely and

voluntarily for the uses and putposes therein expressed.
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Designation and Acceptance of Registered Agent

Pursuant to the provisions

of Florida Statutes, the undersigned limited liability
Compeny organized under the laws of the State of Florida submits the following
staternent in designating the registered office/registered

agent in the State of Florida.
1. The name of the limited lLiability Company is ANYTOUR, LLC

2. The name of the registered agent is GRISALES & ALFANO, LLC.

o]

[mend

=

3. The address of the registered agent/prineipal office is 999 Brickell Avenu
Sujte 700, Miami, Florida 33131

T
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Accepiance
Having been named as registered agent and designated 10 accept service of
process for the above limited liability company, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the
provision of all statutes relating to the proper and complete performance of my duties,

A
o

o
and T am familiar with and accept the obligations of my position as registered agent.

§ 1 v
By: OSCAR ALES
For the Firm

P

Date: December 4, 2000
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