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ARTICLER QF ORGANIZATION OF
TRAVEL EXPERIENCE, LLC

The undergignad cernlfy that we have asgooiated ourmglves 377
together for tha purpose of becoming a limited liablilicy ';5; .
company under the laws of the State of Florida, Floxida o
Statute 808 ~ Florida Limited Liability Jdompany Act, R
providing for the Fformatiom, ' rights, privileges, and - Al [
immunities of limited liability companies for pzofift. We (O-;;,

fwethor declars Shat the following articles shall scrve a3 22
the Charter and authority for the cenduct of busineps of the %;;%%

limited liability company.

ARTICLE 1 NAME

The name of this Limited Liability Company shall be TRAVEL
EXPERIENCE, LLC {(the “Company').

The principal place of businegs and mailing address of this

company ahall be:
y 170 Hampton Labe
= Key Bigcayne, FL 33143

I '
ARTICLE III MANAGEMENT. « % v

Management of thie limited liability is ressrved to its
menbers, whose names and addrespes sre as follows:

FTARE - EOURES:
Monica Aoguaviva 170 Hawpton Lane
Dragident Hey Biscayne, FL 33148 -

ARIICLE IV ACMISSION OF ADDITIONAL MEMEERS

The right, 1f given, of the remaining membara to admit
additional members and the terms and conditions of tha
admisaions mhall be =28 determined in accordance with the
Regulationg of the Limited Liapility Company.
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The right, 1f given, of the remaining membera of the Limited
Liabilicy Company bto continue the business on the death,
retiremant reglgnation, sxpulsion,

bankruptcy. or
digsolution of a membsr or the occurrence of any other event

which Germinates the continued meabership of a member in the
Tdmited Tiability Company shall be as determined in
accordance with the Regulatiens of the Limited Liakility
Company .

T 1B ON

This Limited Liabllity Company shdll exdst perpetually until

dlesolved in a mannexr provided by law, or ay provided in the
regulations adopted by the members.

v ) - N

Capital contributions in the amount of $1r000;00 cash ghall

be paid o the limited liability company by the membey
- — Monica Acquaviva.

ndditional contributions will be made as raguired for
investment purposes, ag detarmined by unanimous conssnt of
the membars. Manbers willi make contributions in egual share.

The undersigned, being the ‘origindl memberse. of the limited
liability company, certify that this instrument constitutes
the proposed Articles of GCrganizacion of the above atated
limited liahilivcy company

Dated thip 25" day of January 2005.

nics uaviva
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ARTICLE

The name and Florida ctreet address uf the indtied
raglatared agent ie:

Monica Agguaviva
170 Hampton Lane

‘Key Blscayne, PL 3314%

ACKNCWLEDGURNY. ;.

Having been named as registered agent and to accept service
of proceas for tha above stated limited liapility Company at.
the place designated in thie certificats,

1 hersby accept
the appoinkment as roglstered agent and agreae to act in thiw
aapagily,

I further agree to comply with tha proviaiona of
all scatutes raelating to the proper snd completa parformance
of my duties, and I am familiar with and agcept the
obligations of my position as registered.agenc. .
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