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COVER LETTER
TO:  Registration Sechon
Nivision of Corporations

sumeer: 123 VAL'S TRAVEL LLC

(Nitme of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for Hling.

Please return all carrespondence concerning this imatter to the followimg:

VALERIE LEWIS

{Nume of Persan

(Firm Company)

8810 S. W. 132ND PLACE, SUITE 103

{Addruss)

MIAMI, FLORIDA 33186

{City/Srate wnd Zip Code)

For further mivrmation concernmg this matier, please catl:

VALERIE LEWIS . .(305 | 387-8712

(Name of Person) {Aren Code & Dayiime Telephone Number)

Lnclosed is a check for the following amount:

$125.00 Filing Fee 7] $130.00 Filing Fee & [T $155.00 Filing Fee &[] $160.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(adilitional copy is enclosedy Certified Cup)
{additional copy s enelosed)

Muiling Address Street/Courier Address
Registration Scetion Registration Scetion
Division of Corporations Division of Corparations
PO, Box 6327 © Cliton Building
Taltahussce. F1, 32314 2661 Excecutive Center Cirele -
TFalinhassce. IFLL 32301
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123 VAL’S TRAVEL, L.L.C.

The undersigned person, acting as the organizer of a
limiced liability company under the Florida Limited Liabkility
Company Act (Florida Statutes Chapter 608), hereby adopts the
following Articles of Organization:

1. Name. The name of this limited liabilicy company is
"“123 VAL’S TRAVEL, L.L.C.” ("Company").

2. Duration. The Company's period of duraction shall be
perpetual from the date of the filing of these Articles of
Organization with the Florida Secretary of State, unless
gsooner dissolved by the members or as provided by stacute.

3. Purpose. The Company is organized o conduct all
lawful purposes allowed under the Florida Limited Liability

Company Act.

4. Principal Place of Business. The mailing and street
address of its initial principal place of business is:

8810 §. ®W. 132™ place
Suite 103
Miami, Florida 33186

5. Registered Agent and Office. The name and address of
its vregistered agent, whose “Consent to Appsintment as
Regiscered Agent” is included with these Arcicles, is:

VALERIE LEWIS

8810 §. W. 132" Place
Suite 103

Miami, Florida 3318s

The address of its registered office is:

VALERIE LEWIS

8810 S§. W. 1327 place
Suite 103

Miami, Florida 33186



6. Capitalization. The capital contribution of its single
member has a value of $1,000.00, )

7. Additional Capital Contributions of Members.
Additional capital contributions may be contributed only
upon the unanimous vote of the memberg, and no addicional
capital contribution will ever be required at the requestc
of non-membey third parties.

B. Admission of Additional Members. Additional members
may be admitted only upon such Lerms as are unanimously
ggreed to by all members pursuant to the applicable
provisions in the Operating Agreement. )

9.- Continuity. The members have the right to ceontinue the
business of the Company uporn the death, retirement,
resignation, expulsion, bankruptcy or disseclution of a
member, or occurrence of any other event which terminates
the continued membership of a member in the Company.
Continuation may occur only pursuant to the terms of the
Cperating Agreement and with the unanimous vote of the

menpers .

10. Management. The business of the Company shall be
managed by one or more managers and is, therefore, a
manager-managed company. The name and mailing address of

the initial Managers of the Company is:

VALERIE LEWIS
8810 S. W. 132" Place
Suite 103

Miami, Florida 33186

11. Initial Member. The name and address of the initial single
meémber of the Company is as follows:

VALERIE LEWIS

8810 S. W. 132™ Place
Suite 103

Miami, Florida 33186

Dated this 17" day of May, 2007.

Al S
VALERIE LEWIS
as an authorized Represencative
of the single member
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Consent to Appointment as Registered Agent

Having been namad as registered agent and Lo accept service of
process for the above stated limited liability company at the
place designated in these Articles, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent, as provided £for in Chapter 608,
F.S.

-.__'-_—:;-—:"f
VALERIE LEWIS
as Registered Agent




State of Florida )

County of Miami-Dade )

The foregoing Articles of Organization were acknowledged
before me this 17" day of May, 2007, by VALERIE LEWIS, as an

authorized Representative of the single member, who 1is
personally known to me,

Lo e L
’ Notary Public

Name of Notary:
My Commission exXpires:

R SONIA HARRIS
. MY COMMISSION # DD 35805
| . EXPIRES: October 5, 2008

Prre g ®  Bonded Thru Budget Notary Services
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