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April 21, 2003

Florida Department of State via US Mail
Registration Section

Division of Corporations

409 East Gaines St.

Tallzhassee, FL 32399

To whom it may concern:

In accordance with the filing instructions provided by the FL. Dept. of State — Division of
Corporations; atfached please find an executed original of the Articles of Organization for
BlackHistoryTours.com LLC accompanied by a check for $125.00.

Please contact me at {305) 548.3262 or via cell {305) 753.0139 should you have any
questions regarding this matter. Kindly forward the letier of acknowledgement to me at
the address indicated below. Thank you in advance for your prompt attention and positive
response to this matter.

“Dedicated To Educating America’s Youth About

African American History Through Travel & Cultural Exposure”
1008 NW 8™ St. Rd. Miami Fl., 33136 305-548-3262 Fax 305-548-3263
Email: info@BlackHistoryTours.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BLACK IhSTORY TDURS ~C0M7  LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

(008 VW ST ST A/ Mami, Fr 33136

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:

The name and the Florida strect address of the registered agent are:

Eric Hbotsl.
(00g W EF S A

Florida sireet address (P.0. Box NOT acceptable)

Al o 33/36

o Cily, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registereq agent as provided for in Chapter 608, F.S.

e WRES - FET Regisj_ér d qm———— o -

{ An additional article must be added if an effective date is reguested)

g representative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury —
that the facts stated herein are true.} Py O
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Filing Fees: : Mo =
$100.00 Filing Fee for Articles of Organization ;3 o =
$ 25.00 Designation of Repistered Agent %—-1 2
$ 30.00 Certified Copy (Optional} gg 3}

% 5090 Certificate of Status (Optional)
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