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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

Bt

ARTICLE I - Name: .
The name of the Limited Liability Company is: %ﬂ
2. %
ELITE ONE TRAVEL & EVENTS, LLC - <
(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC.” or “L.C."» ‘/Q“Q;'
57
a e
ARTICLE II ~ Address: > 7
The matiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7003 NW 115 CT. TOO3 NW 115 CT.
MIAMIL FL 33178 MIAMI, L 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or another
business entity with an active Florida registration.}

The natne and the Florida street address of the registered agent are:

ZAIRA CHACIN-KELLEY
Name

TO03 NW 115 CT.
Florida street address (P.Q. Box NOT acceptable)

MEAMI FL 33178
City, State, and Zip

Having been named as vegistered agent and lo accept service of process for the above stated limiled
iiability company af the place designarted in this certificate, I iereby accept the appointment as
registered apent and agree to act in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agert as provided for in Chapter 608, F.S.,

\7 [7 4
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MOGR" = Manager

“MGRM™ = Managing Member

2 G
BAGRM MIREYA BUSTAMANTE e tg-.
7003 NW 115 CT. ] - A ?"ﬂ -y
MIAM, FL 33178 - T
T 2 T«
MGRM . ZARACHACINKELLEY B o
7003 NW 195 CT. - 7 g
MIAME, FL 33178 RPN « |
L i o
0 I
MGRM . SUDITH ELUOTT . %’2 ™2
7003 N 145 CT. , s
—— .
MIAML, FL 33178
(Use attachment if necessary}
ARTICLE V: Effeciive date, if other than the date of filing: - (QPTIONALY

(If an cffective daie is listed, the date must be speelfic and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQULHRED SIGNATURE:

Signature of a memfer or an anthorized representative af 2 member,

{In accordance with section 608.408(3), Florida Statuies, the execntion
of this document constitutes an affirmation under the penalties of perjury
that the facts stziad herein are ue.)
_ ZAIRA CHACIN-KELLEY
Typed or printed name of signee

Fil : -

$125.00 Filing Fee for Articles of Orgatization and [lesignation
of Registered Agent

§ 30.00 Certified Copy (Dptional)

$  5.00 Certificate of Status (Optional)
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