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COBPORATIGN SERVICE COMPANY
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ORDER DATE : June 3, 2005 f?f
ORDER TIME : 9:42 AM
ORDER NO. : 409172-005
CUSTOMER NO: 7108498

CUSTOMER: 8Suell Correa
Becker & Poliakoff, P.a.

Suite 1000, Alhambra Towers
121 Alhambra Plaza
Coral Gables, FL 33134
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DOMESTIC FILING

NAME : " CADC TRAVEL & SERVICES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE CF GOQOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER'S INITTALS:
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ARTICLES OF ORGANIZATION o e o
'
FOR ve %
FLORIDA LIMITED LTABILITY COMPANY Tt o fﬁ
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o, F
ARTICLE I - Name: gy
The name of the Limited Liability Company is: o £
T 2
CADC Travel & Services, LLC S
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ia:
Prineipal Office Address: B Mailing Address:
6900 Sunrixe Terrecs §5Q0 Sunrise Derrace
Coral Gables, Florida 33133 Coral Gables, Florida 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name snd the Florida street addrass of the registered agent are: ’

Begker & Poliakeff, P.A.
Neme

121 Alhambra Pleza, 1oth Flaor
Florida street addrese (F.0. Box NOT acasptable)

Coral Gables FLORIDA 33134
City, Stata, and Zip

Having beer named as registered agent and fo accept service of process for the above stated limited Bability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
omd complere performance of my duties, and I am familiar with and accepi the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Becke liakofE, P.A.
By '

Rﬁﬁm& Agent's Signature

Pagelof 2
(CONTINUED)

LOCATION: R TIIE 0803 'Ch 16:27



JUN. 3,205  5:33PM BECKER & PCLIAKOFF NO. 229

‘."l faad

P.4.-4

, ea
ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:
Title: B Name and Address:
"WIGRY = Manager -
"WIGRM" = Managing Member
MGRM Cazlos A. De Carxldi
i T g900 Sunrise Terrace
Cowxal Gables, Florida 33133
MERM Cgria P. De Czrli
§500 Sunrise Tarrace
Coral Gahles, Flozdda 33133
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:,
Signatwre of o memby or an authorized representative of 2 member.
{In accordance with seplion 608,408(3), Florida Statutes, the execution
of this document constiutes an affirmetion under the penalties of peury
that the facts stated herdin are toe.}
By: JULIO C. BARBOSA, Esg.
Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 2500 Desjgmation of Repistered Agent

§ 30.00 Certified Copy (Optional)

% 5,00 Certificate of Status (Qptional)
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