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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Limited Tiability Company is:
ECUAPERU TRAVEL, 11L.C

ARTICLE }I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
3776 NE 12 AVENUE

QAKLAND PARK, FI, 33334
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature: %1? =
Thenmmd&eﬂmﬂnsﬂﬁaﬂdr&&snfth&mpﬂeradagmm R —
GUADALUPE MONGE ;t—ﬁ?;: o E
3776 NE 12 AVENUE M 5 IO
CAKLAND PARK, FL 33334 ot X o
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Hmngbemmﬁasmg:smedagemmw accept service ofprmmssfmthe above tated Nimited
Liability contpany at the place designated in this certificate, I hexsby accept the appointment as
Registered agent and agres to act in this capacity. 1 further agree 1o comply with the provisions of all
Statutes relating to the proper apd complete pexformancs of my dutics, and T am familiar with and
Accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Emm] i
Regi g ignature

ARTICLE 1V - Management (Checl: box if applicable.) )
[] The Limited Liability Compsny is to be managed by one manager or more managers and is,
Thetefore, 2 manager — managed coMpay,

(An additional arficle most be added if an effective date it requested)

Signanme of a membar or an authorized representative of a ember.
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ART]'CL!?I V - Member's Name, Address and Percent of Interest:

Membership Name jnd Addpess Eeqcent fiigrest
GUADALUPE MONGE 100%
3776 NE 12 AVENUE

CAKLAND PARK, FL 33334

(In accordance with section 608,408(3), Flotida Statutss, the execution
of this document comstitutes an affirmation vnder the penalties of perjury
that the facts stated hexein are true.)

GUADALUPE MONGE/ - ? ﬁ .
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