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ARTICLES OF ORGANIZATION =2 %
2o
FOR e

Grace Worldwide Travel, LLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is Grace Worldwide Travel, LLC

ARTICLE II: PRINCIPAL OFFICE

The principal office and mailing address of the company is 225 S. Westmonte Dr., #1050,
Altamonte Springs, FL 32714.



ARTICLE III: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is James P. Clark, 225 S. Westmeonte Dr.,
#1050, Altamonte Springs, FL 32714.

The undersigned has executed these Articles of Organization this 21* day of December 2006.

"Your Capital Connection, Inc. by, Stacey Piland, Client Representative”

J‘ ,. A

Authorized Repr tative



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE |

Pursuant to the provisions of seetion 608,415, Floridy Stmules ., the mentionsd cohlpan'-,
organized under the ipws of the State of Florida, submiis the foliowlug statement in designating
the mps!cmd agentfrogistered office. n the Stare {af Floride,

1, The nanwe of the oompnn}f is: o= Vd o ~Ta v\ - pLie

2, The name and address of the teolsiered sgent and offee Is:
Saves P Olarle
22N S biexbongode I % (05O

Pitarmant e ng‘;ﬁ?: o B21i4

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN

THIS CERTIFICATE. | HERERY ACCEPT THE APPOINTMENT AS REUHSTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGRER O CoOMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETI

PERFORMANCE OF MY DUTIES AND 1 AM FAMILIAR WITH AND ACCE?’T THE

ONLIGATIONS OF MY POSITION AK REGISTERED AGENT.

i



