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ARTICLE I - Namue:
The name of the Limited Lizbility Company is:

Twfo TRAVEL Bpgud | LLL .

(st end with the wards “Limited Ligbility Conagrny, “Limited Commsay” of their sobreviation L1 ”H‘L&#ﬁ

ARTICLE XX - Address:
The mailing address and street address of the principal offics of the Limited Linhility Company is:

FPrincipai Office Address;
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ARTICLE IIi - Repistered Agent, Registered Office, & Registored Agent’s s.gnamré’ oo
(The Limited Lisbility Company cannot serve 8t ifs own Registered Agrm. You must designnte an individul or anothdr?) -
business entity with en active Fiida registration.) 1 .;'-} = i “t
The name and the Florida stroet address of the registered agent are; ';g’: =R
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{1024 NMw 72 Teviance
Tionida ateect address (P.O. Hox NO/L acceptable)

. L Doral, w 33177

City, State, and Zip

Having been named as registered agent and fo aceept servics of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statwtes relating to the proper and complete performmoe of my duties, and I am familiar with and
acesat the obligations of my position as registered agent ay provided for in Chapter 608, F.S..
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ARTICLE iV~ Manager(s} ot Managing Member(s):
The name and address of each Manager or Mangging Member is as follows:

H N ) dress
"MGR" = Mamager
"MGRM" = Managing Member

MG RM l//‘&‘/\'m M. Lo
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(Use attachment if necessary)

' ARTICLE V: Effective date, zfm:hanmemufﬂﬁng; ’a‘ //2 /09 . (OPTIONAL)
afaneffeeavedateuhated,medammustbupeuﬂnmdmn&bemmmﬁvebmmdayspmr
o or 90 days after the date ofﬁllng.)

REQUIRED SIGNATURE:

Signature of 2 memb

mﬁorlml repruentﬂive of A member.

(In mcordanu mth mmmmc), FlurldaStauma fhe sxecution
of this doeurasut congtitntes an affimmation under the pensliics of perjory
that the facts berein ars e}

Volon Lope? .
Typed or prifikd nams of signes

Eiling Feesy

512500 Filing Fee for Articies ufommmaﬁon and Designatton
of Raglstered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionad)
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