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FLORIDA DEPARTMENT OF STATE =

EXPRESS CORPORATE FILING SERVICE TNEion of Corporations el
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SUBJECT: TRAVEL PREFFERED, LLC 2
REF: W07000024324 2
pe

We received your electronically tranamitted document. BRowever, tha
dooument has not baen filed.

Please make the following corrections and

refax the completae doocument, including the slectronlec filing cover sheet.

You failed to make the ocorrection(s) tequeséed in ocur previous lettar.

Florida lav requirez the atreet address of the principal office and, if
different the mailing address of the entity. A post offive box is not
acceptable for the principal office.

Please return your document, ‘along with & copy of this lettar, within 60
days or your filing will ht considezed ahandonnd

If you have any quastions concarning ‘the filing of your documnnt, plenao
caall (350) 245-6984.

FAX Aud. #: H07000137286
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. (((FI07000137286)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Travel Prefarved, LLC
(Mg ead weith, (he words “Limited Llability Company, “Limited Compary” o their sbbraviation “LLT,” or SLE

ARTICLHK 1T - Address:
The roailing address and street address of the principel office of the antcd Llablllty Company is:

Principal Office Address: Majling Address:
8762 Nw 16Q S!TREET PO Box B217014
MIAMI LAKES W South Florida, Fl. 33082 o D
L .
=c -
ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Slgnaturg:, - % omee
(l'he!.m:ﬁ:dI..Hdlfty(:umpmycumnuerveumnquaglswedAmLYcumndsxgnmmMMﬂmlmmthm A
burivess entlty with mn active Flarlda registration.) o @ w7
The name and the Florida street address of the registere'd agenit are: . ﬁg § fj_ﬁ "
~ o —
Maria Abdel o o~ P ;
T WName o o oo R 2r G =
8762 NW‘ISOStreet ' C L e e
*- Ploride stroet address (P.O. Box NOT a.cceptab]e) ’ U
Miami Lakes, FI. 33018 ¢
Clty, Su.tc, nnd th .
Hmring b.een named azx regw.s-tared agen.r and to accept service qf process for the above stated limited )
liability company at the place designated in this certificate, I hereby accept the appointment as o
registered agem and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relafing to the pmperand complete performance of my duties, and I am familior with and
accept the obbgamn.i‘, of n m_v position as registered agent as provided for in Chapmr 605, F.8..
T Reglstered Agonts s.wm (REQUIRED)
(CONTINUED)
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(((H07000137286)))

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:
"MGR" = Menaget :
"MGRM" = Managing Member

MGRM - Maria Abdel
: PO Box 821701
South Florida, Fl. 33082
MGRM ' Michalle Peterssen
—— PQ Box 821701

South Florida, Fl. 33082

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: : . (OPTIONAL)
(If an cffective date Ls listed, the date must bespecl.ﬁe and cannot be more than five business days prior
to or 90 days after the date of ﬂlmg.) o ,

REQUIRED SIGNA'

Sgnliure of s member or a8 nmtimrlud repmtnhﬂve of 8 member.
" {In accordance with section 608. 4DB(3}, F‘Inridn Statntes, the oxecution

of this documont constitutes an affirmatian under the penalties of perjury —
that the facts ytated herein are true.) . . Inen o
] - ™~rm =
Maria Abdel L
Typed or prioted name of signee g,:;_ 3
SR N
m b.‘) ;'. oD
) B
$125.00 Filing Fee for Articlas of Organtzation and Designation M 1w
of Registored Agent - IR
$ 30,00 Certificd Copy (Optional) Cu
5 500 Certificate of Statua {Optional) %i_‘* -
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