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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 12, 2005 s T
UCC FILING & SEARCH L
TALLAHASSEE, FL oo
SUBJECT: CRUISE TRAVEL HOLDINGS, LLC L T
Ref. Number: W05000033237 FES O

We have received your document for CRUISE TRAVEL HOLDINGS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the foilowmg correction(s):

[am)]
Please note that the SECOND PAGE of this application is mlSSI i‘. “\
apr_pllcatlon must be signed by a MEMBER or AUTHORIZED REPHESEN AHYE E & g
A MEMBER. "-fz"- T e

‘.|"/ 41}
Also, it might be advantageous for the company to list its MANAGIF&.{ = ‘Q
MEMBERS or MANAGERS, o

r’“"‘ -
Please return your document, along with a copy of this letter, within 60 days o% o

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6814,

Buck Kohr
Document Specialist Letter Number: 805A00045891
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CRUISE TRAVEL HOLDINGS, LL.C

ARTICLE JX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

. A < .
Principal Office Address: Mailing Address: g.}g i‘é -\
©/o Wotld Travel Holdings, inc. ¢fo World Travel HoldIngs, Inc. 3__’;'? \’:_ "’:-:'
445 Broadhollow Rd,, Sulte 4208 445 Broadhollow RS, Sute 4208 70, — ..
Malville, NY 11747 Melville, NY 11747 S g

Fe, T O

ARTICLE III -~ Registered Agent, Registered Office, & Registered Agent’s Signatures

The name and the Florida street address of the registered agent are:
Unltad Cotporate Sarvices, Inc,

Mame

§200 South Dadeland Bivd., Sulta 508
Florida steeet address (P.0. Box NQT acceptable)

Miami 1, 33158
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper. mplete performance offy duties, and I am fomiliar with and
accept the obligations o n as registered provided for in Chapter 608, F.S.

BerT F ' I HOLE 1CE %éafma//—




ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name gud Address:
"MGR" = Meanager

"MGRM" = Managing Member

MGRM Worid Travel Holdings, Inc.

445 Broadhollow Rd., Suite 4208

Melville, NY 11747

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)
Rachal Abarbanel, authorized rapresentative

Typed or printed name of signee

Elline Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 3060 Certifled Copy (Optional}

$ 509 Certificate of Status (Optional)
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