- lo®i Mtg

DIVISIOH of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H04000156817 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
bt T — p— = s =
To:
Pivision of Corporations
Fax Number : [850)205-D383
=S
From: 1:;\ il "ﬁ'
Bcoount Name : EMPIRE CORPORATE KIT COMPANY o5 2 0%
Account Numbser : 072450003255 . - e
Phone : {305)634-3694 2 2 m
Fax Number : (305)633-59696 S :5'_
s R et
- 1
2 € o
P J—E“_ -5-3
=2
LIMITED LIABILITY COMPANY
recreational vehicle trip planners, LLe. Be o
- EE =
Certificate of Status 0 B, T
; A e I
Certified Copy 1 IE = gz
: Page Count 02 T w
=3
Estimated Charge $155.00 S &

e d

@mmazwxmmam Wﬁ&%ﬁﬂk&% Mm;m' B

9T Pepe-ee- il



- HOIOEDIE8)

@ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LJABH ITY COMPANY

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

RBacraational Vehicls Trip Planners . L.L.C.

ARTICLE 1I - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Addregs: i iling A¢ N
225 N.E. 8th 8t . 15887 S.W, 143 Place
Suits #2

Miary, Fl. 33177

Homestead, Fi. 33030

ARTICLE 1) - Registered Agent, Registered Office, & Registered Ageni’s Signature:
The name and the Florida street address of the registered agent are:

Elizahath Cafare
MName

15857 SW. 143 Placs
Florida street addreas (PO, Box ROT neceprable}

piami, FLORIDS 33177
City, State, and Zip

Herving beest named as registered agent and 1o accept service of pracess for the above stuted fimriad fmbf%
company at the place designated In this certificate, ] hereby accept the apporment as reglistere

agree to act it this capacity. [ further agree to corply with the provisions of ol statutes relating b % ;;??‘OEE'
and complete performance gf my dutiey, and [ g .

Sariliar with and accept the obligations of my pagition &5,
regisierad agent ar et hapier 608, Flovida Starutes.. .. AR 3 —
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T HOUODDIES

ARTICLE I'V- Magager(s) or Mansging Member(s):
The name and addresk of each Manager or Managing Member is as foliows:

N ahd Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGEM _ Elizabeth Calaro
- 18857 S.W. 143 Place

Miami, P 33177

{Use attachment if necassary)

NOTE: an additional article must be added if an effective date iy requcsted.

-

REQUIRED SIEN) :

Signatiire/of 3 membor vr an autherized representative of & member.

(In secdsdance with section S08.408(3), Florida Statutes, the executon
of this dacument constizutley a6 afffrmation wider the pepalties of perjury

that the facts statad herein are trug.}
Elizabeth Cataro e o
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