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COMPAGNI DI VIAGGIQ, LLC
; The undergigned, for the
. to the Florida Limited Lighili
|

ty Company
aad file the following Articles of

purpose of forming a limited liability company pursuant

ARTICLE ). NAME

Act, F.8 Chapter 608, hereby make,
Organization.

The name of the Limited Liability Company is COMPAGNI DI VIAGGIO,
L1C.

ARTICLE J1 - ADDRESS
The mailing address and street address
Limited Liability Company is <o Galaxy
Miami, Florida 33137,

of the principal place of business of the
Vacations, 3550 Biscayne Blvd., Suite 710,

ARTICLE Il - DURATION
The Company shall commence its exi
Organizatio

ion are filed by the Florida
ghall be perpetual, unless the
of Organization.

Company is earli

stence on the date these Articles of
ent of State. The Company’s existence

er dissolved as provided in these Articles
general purpo

The members of the Company shall contribute 1o
upon the unanimous consent of all the members,

the capital of the Company only
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conditions as shall be detetmined by all the membery. A member may transfer hia or her
interest as set forth in the regulations of the Company, but the transferee shall have no
right to participate in the management of the husiness and affairs of the Company or
become & member, unless all the other members of the Company other than the member
propoesing to dispose of hig of ker interest approve of the proposed transfer by unanimoys
wrilten consent. The existing members shall determine the smount and owture of
contributions by new members at the time new members are admitted,

ARTICLE VIl - MANAGEMENT

The Compeny shall de managed by the members in accordance with the
regulations adopted by the members for the management of the business and affairg of the
Company. These regulations may contain any provisions for the regulation and
management of the affairs of the Company not inconsent with law and these Articles of
Organization. The names and address of the managing members of the Company are:

NAME | ADDRESS

Irene Palina /o Galaxy Vacations
3530 Biscayne Blvd, Suite 710
Miami, Florida 33137

The strest address of the initial registered office of the Company is 710
Washington Avenne, #5, Miamj Beach, Florida, 33139, and the name of its imitial
registered agent st such sddress is Chandler R Finley Esqg.

The Company shult indemnify any officer, member, ditector, or organizer, or any
former officer, member, director, or otganizer to the full extent permitted by faw.
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IN WITNESS WHEREOF, the undersigmd( {Wﬁ}"‘hla%e made and
subscribed theso Articles of Organization at Dade Cm%? Florida for the foregoing uses
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and purposes thit 28% day of April, 2001,

STATE OF FLORIDA
DADE COUNTY

IN WITNESS WHEREOF, I have set my hand affixed my official seal this 25®
day of April, 2001,

CHANDLER R FINLEY
uvmuumu-ccm

%&gﬂ\i EXPIRES: Mow 27, 2004

|1 ReaANOTALY L Nolwry Sarvice 3 Sorving, inc.

TAN: IS

The undersigned, having been named in the Asticles of Otganization 2s registered
agent and to accept sarvice of process for the sbove stated limited liability company at
the pluace desipnated in this cerlificate, T hereby &ccept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the Proper aad complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent of
COMPAGNI DI VIAGGIO, LLC., as provided for in Chapter 608, Florids Statutes,

HO1000068874 6



