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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLY I- NAME
. Tte MNarm of the I imited Lisbhility Company is:
: TRAVEL ASJA, LLC

ARTICLE U ADDRESS
s mailing addre:ss and stroet address of the Limnited Liabiiity Campany is:
16872 W 9th Cournt
Pemluoke Pines, ¥, 33028

ARTICLE 1D - DURATION
T Perioc of deration for the Limited Liability Company stal] be Twenty Five years
unlzsge extended by o vote of all the merpbers.

ARTICLE IV ~ MANAGEMENT
The Limite} Liabili ¥ Company is to be managed by a manayier or managers and the
names) an I the address {os) of such manag-z:{s) iz’ are;

SHILULL A BROL 165‘!2 WNW 41t Court
Pemmbroke Pines, FlL 33028

ARTIZLE Y — ADNMTSSION OF ADDTITIONAL MEMBERE
The right, if given, ofthe remeiaing members to admit additional members and the tenms
#od cenditicns of the admissioos shall be:

Majority Vote of the existing membarg

ARTICLE VI-MENBERS RIGEIS TO CONTINUE BUSNESS e
The right, if given, of the remaining membcrs of the limited lisbility company to continue R
the bsiness on the duath, retirement, resignation expulsion, bunloupicy, or dissotutionof * 77
Amenber or the occurence of any other cvent which terminat =s the continued e
memidership of a mneniber in the limired Hability compaay shall be: T

Majority Vote of ihe remaining members
5 @w‘“ -

SHRUTI ABRQL -Managing Mermiber
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- CERTIFICATE OF DESIGMNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTANT T3 THE PROVISIONS OF SECTION 608.415 ar 608.307, FLORIDA,
STATL TES, TEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THI FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGEN /REGISTERED OFFICE, IN THE STA{E OF FLOIUDA,

1. The msme of ths Limited Liability Cogporation is:
TR4VEL ASIA, LIC

Z. 'The naz e and adddresy of the Registered Agent and Office is:

SHRUTI ABROL
15572 NW 9th Connt
Pembroke Pines, FL. 33028

Hoaving bee s nomed as Regisrered Agent to accept the service of process for the above-
seated Limied Lioki ity Company ai the ploce dexignated in thix cervificare. [ heraky

uceepr the a opointmwd as Registered Agent and pgree to act (v thix capacity. I furiher
ogrer 10 cot 1ply with the provisions of all stalutes relating to the proper und complere

performanc: of my d aies, and { aw familicr with and accepi he obligations of my

position as ilegictered Agent.
b

/,’J«? / o0
Datesk: tf: i‘ s 3 N
SHRUTT ABROHL,
Registeredl Agent
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