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ARTICLES OF ORGANIZATION HO4000012698
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARJICLE!I - Name

Thename of the Limited Liahility Compenyis: Vogue Travel, LLC
ARTICLE ]I - Address

The mailing address and street address of the prineipal office of the Limited Liability Company is:
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874 Hunter's Creek Drive . - §74 Hunter's Creek Drive
‘West Melbourne, FL 32904 West Meibourne, FL 32504 o =
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature &
The name and Florida street address of the registered agent are; R
Cynthia Ciatron
Name o
874 Hunter's Creek Drive :
(P.O. Box or Maii Drop Box NOT, Acceptable)

‘West Melbourne, FL 32904

{City / State / Zip)

Having been named as registered agent and to accept service of process jor the above staied Bmited liability company
at the place designated in this certificate, I herely accept the appointment as registered agent and agree io act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accepr £

fie obligations of my position as registered agent as provided for in
Chapter 508, F.S. / !
X_ W,

sgistered Agent's Signature - Cynthia Cintron
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ARTICLE IV - Manager{(s) of Managing Mernber(s):

: HO4000012698
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

“MGRIF =Managm.

"MGRM" = Managing Member

MGRM

MGRM HBosgam Antar - 6345 Nova Drive, Suiie 206, Davie, FL 33317
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a ggﬁlﬁr ora rized representative of a member.

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

document consiitates an affirmation under the penslties of perjury that the facis
stated herejm are trne. )
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