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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liahility Company is:

SHBER TRAVEL &RDUP, LLC.

(st end with the words “Limited Lisbility Compary, “Limited Comprny™ ot their sbbreviation SLLG,” or “L.C.,")

ARTICLET, H - Address:
The mailing address and street address of the principal office of the Limited Liability Company js:

Principal Gffies Address: Mailing Address:
NO24 nuw 72 Tesrade 11924 NW 72 Tervmrce.
[Pl 2317F Toral, FL. 3378

ARTICLE I} - Registered Agent, Registered Offics, & Registered Agent’s Signatures
{Ths Limited Linbility Company camnot sty ox #s own Registrod Agept. You roust designate an mdividael or snother
Duiress sntity with 21 active Florids registation}

. ‘The name snd the Floyida street address of the registered agent are:
Milkiana €. Arenas

MNeme

0%49% Nywy 73 Terrace
Florida stree? addess (PO, Box XOT scceptabls)

Dol , » 3378
T City, Stats, snd Zip

Having been named a3 registered agent and io accept service of process for the above stated limited
Hability cowpany at the place designated in this certificate, 1 hereby accept the aupointment as
regisicred agent and agres to act in this capavity. §further agree to comply with the provisions of all
siatuies relating to the proper and complete performance of my duties, and I am fawiliar with amd

. pccept the obligations of my position as vegistered Agent as provided for in Chaprer 608, F.§.
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ARTICLE IV- Magzager(s) or Mansging Member(s):
The naree and address of sach Matiager or Managing Mentber is a3 follows:

MGR" = Marager
"MGRM" = Mansging Member
b2 a4 Sara Mafcano Hﬂmn‘o{ua
({028 Rl 7i Tawrerce
al, Fi- 337F
M &R M Bevnarde Moanviave

T TgAver
D | . L - 33§5§

{1Jze atmchment i nooogaary)

ARTICLE Y; Bffective date, if other than the date of fiting: 5/ 3 ‘/c:‘? - (OPTIONAL)
(if an effoctive dete is Hsted, (he date mmst be specific and cavnot be more than five business days prior
0 or 95 deys after the date of fiibnp.)

REQUIRED SIGNATURE:
/ ~—
t G s ¥
Hgmature of a memfor or & @éoh sapber

{in acoordance with seetion 608.405(3), Florida Stututes, the execntion
of this document connitutes it affirmetios ynder the penaities of parjury

that fhe stated hiorein are trus.) .
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