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Florida.Dept of State

FLORHL\DERAKHMENTCFSTMJE
Division of Corporations

SUBJECT: XPRESS TRKVEL:

LLC
REF: WO60000S3955

We received your electronically transmitted document. However, tha
dooument has not been filed. Please make the follewing correctio
refax the complete documant,

ns ' @nd~
ingluding the @lectronic filing cava:wshee
The registered agent must sign accepting the designation.

Saection 6068.407, Florida Statutes,

il
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!

-

= o
requires the document(a) to be aighed
by a member or by the authorized reprogentative of a member

. Mo T
, i
Pleasa return your document, aleng with a copy of this lettex, within/60
days or your filing will be considered abandoned.
If y

‘.,,t-srcb

call (850) 245-6020.

Tammi Cline
Documaent Specinlist

8 d 126080898 ON/L):L1"18/¢8!

?, w3
ou have any qguestlons concerning the filing of your documeant, pleﬁ%e

FAX Aud. #: H06000294843
Lettar Number: 106A00071282

D BOX 6327 — Tallahacses, Florida 32314

P41 9002 81 J3G(NOW)

¥d '0S3 ONYIOYL ¥ Hd4ISOM WY



850-2086-0381 1271572008 9:07 PAGE 001/001 Florida Dept of State

Decambar 15, 20086

. FLORIDA DEPARTMENT OF STATE ’
JOSEPH A. TROTIANO Drvision of Corporations

' R
SUBJECT: XPRESS TRAVEL, LLC
REF: WOS000053955 .

—t ]
We receilved your electronically transmitted document., However, thau) &
document has not baeen filed. Please make the followlng correction d =
refax the complete document, including the electronic filing coverys Betﬁ% “ﬁ
k 1
'

ol il enrmata

Tha reglistered agent must sign accepting the designation. a"’“ %M
WD

Becotion 608.407, Florida Statutes, requires the document(s) to be s‘;i?g-:ied z"ﬁﬁ

by a member ox by the authorizad represaentative of a membar Mo :::E e

et it

Please return your documant, along with a copy of this latter, withi;‘iu_ﬁo-m b
days oxr your filing will be considered abandoned. ‘.%_3;

If you have any questions concderning the filing of your documant, pl%}ﬁ‘ﬁe\ o
call (850) 245-6020._. *

" Mammi Cline . FAX Aud. #: HO6000294843

Doocument Specialist Lettaer Number: 106A00071282

F.) BOX 6327 — Tallahasses, Flonda 32314
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COVER LETTER
TO;

Registration Scetion
Division of Corporations

supsecet: XPRESS SUN TRAVEL, LLC

(Namc of Limited Liability Company)
The enclosed Articles of Organization and fee(s) ure submitted for filing,

Please return all comrespandence cancerning this matier to the following:

JOSEPH A TROIANO, ESQ

{Namc of Person)
o =
JOSEPH A TROIANOQ, ESQ., P.A. —m &R
(Firmy/Company) = :i ?i
12800 UNIVERSITY DRIVE oL
(Address) ',.,{&.3 _—
M 2R
FORT MYERS, FL 33907 P -
_ (City/State and Zip Code) % —;‘ g
For further information concerning this mattcr, please call: .
JOSEPH A TROIANO 4239, 482-3998 e
(Name of Person)

{Area Code & Daytime Telephone Number)
Enclosed is & check for the following amount:

[ $125.00 Filing Fee  [Z] $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address
Registration Section Registration Section
Division of Corpotations Divigion of Corporations
P.O. Bux 6327 . Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahagsee, FL 32301
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ARTICLE I - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company i3

XFRESS SUN TRAVEL, LLC

(Must end with the words “Limited Liability Company, “Limited Company" or theit abbreviation “LLC,” ae “L.C.."}
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Pringcipal Office Addregs;

Mailing Address:
15934 CUTTER COURT, FORT MYERS, FL 32908

——t
T
15834 CUTTER COURT, FORT MYERS, FL 33@5};‘

9]
EL

qG 8 Wi 6 230900

“LUVL

1y
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signatufa:

[#}]
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indlvtduul or anoliter,
business entity with an active Florida registration.)

-,
Yo
-ﬂ"“
The name and the Florida street address of the registered agent are ;—c%;;*.\
- JOSEPH A TROIOANO, ESQ -
' Namc
12800 UNIVERSIW DRIVE

Florida street address (P.O, Box NOT acceptable)
FORT MYERS,

FL 33907
- .C:ity. State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place de.vignats:d in this certificate, I hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and ¢
accept the obligat]

e performance of my duties, and 1 am familiar with and

(CONTINLUED)
Pagelof2
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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 Ad s
"MGR" = Manager
"MGRM" = Managing Member
MGR JOSEPH A TROIANO, ESQ
12800 UNIVERSITY DRIVE STE 380
FORT MYERS, FL 33807
MGRM BRATTA GROUP, LLC
15934 CUTTER COURT
FORT MYERS, FL 33908
H .
> on
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{(Use attachment if necessary) me

4
i

' ARFICLE V: Effective date, if other than the date of filing: 12152008

(omoml)
" (If an effective datc is listed, the date must be. specific and cannot be more than five buslness diys p
to or 90 days aﬂer the date of filing.)

4
.S

REQUIRED SIGNA

Sibuathire of a member 6F an authorized representative of » member

(In accardance with section 608,408(3), Florida Statutes, the exccution
of thig document constitutes an affirmation under the penalties of perjury
that the facte stated herein are true.)
JOSEPH A TROIANO, ESQ

Typed or printed name of signee

Filiny Fe¢g:

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

$ 30.00 Certlifted Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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