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ARTICLE - Name:

ARTICLESOF ORGAN]ZA'I](_)N FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is

ANASTASIASEGWAY TOURS & RENTALS, LLC

.
(Mustendmththcwads“lmnuad Liabt'lityCoin;my “L1I.C.* or “LLCY)

Y :‘.::ARTICLEII Address: - ', ~: b e e ' e R DI
., (Themailing address and streot address of the pnnclpal ot’ﬁcc ofthc Lumted Lzablllty Company st
2 . !Ei{nﬂi 0!!;2! é!!gm!- ' REEH ek .‘-":"_.-"-' M“‘!‘i!‘ .!I‘E.‘lgl;ﬂéfgdrm: .(
72401 RIVERSIDE OR. # 108
CORAL SPRINGS, FL 33085
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ARTICLE I - Reglstered Agent, Registered Oﬂiee, & Reglstered Agent’s Slgnature. R
(FheLnnmdLmbﬂnyCompanycamntmmltsownRemstandAgmtYoumustdemgnﬁnmmcﬁwduu!crmtba (AT EEE B .
h:sinsascnﬂiywiﬂ:macﬂvcﬂorkhmgiﬂrﬁim.) : . {ﬂ ez, ﬁw\g .
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The name and the Florida stroct address of the registérod agcpt are: . s ”f‘; r‘”——’; -
o o holn -
ERIKA A. ROBERT = on
Name t:'m

2401 RIVERSIDE DR. # 108

Florida sireet address (P.O. Box NOT acceptabie)

CORAL SPRINGS j 33065
. City, State, end Zip

Having been named as registered agent ard to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, ¥ hereby acoept the appointment as
regisiered agent and agree io act in this capacity. I further agree io 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.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: .
Title: ' Name and Address:
"MGR" = Manager
"MGRM'" = Managing Member
MGRM ERIKA A. ROBERT
2401 RIVERSIDE DR. # 108
. CORAL SPRINGS, FL 33065
i’, F RE i t-' v © o ! " 3 i \:' 351'.'\ [ "™ -—_r' \ o
| o ;
.:;\ . [ e, o .
LT .u,..t 51 . P L] - . . T, Py LR . T .-
\..A..-_n PRt . . - _ i s, £el s = — . . -
Teo o g . SRR S 3 _
FRL IR A . l'—'(:?. o ar s
YA B . S N T
¢ _ ) - T O
JERIEC AT AN : . “h . LR I t';,:v : (_,!}'1 5o
LI T "__‘.‘. ' o : - ':}. it ’.. — — FI‘%C: :‘:‘ ” l.r;;—g
; (Use attachment if necessary) | . —n;‘ = o
: ol v L
gt . o e
L7 ARTICLE V: Effective date, if other than the date of filing: . (0P;I_’l()NAI:}
(If an effective date is listed, the date must be specific and eannot be more tlnm five business dayx prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

Sipxfitare of a member or an authorized representative of 8 member.

(Tn accordance with section 608.408(3), Flarida Statutes, the exscution
ofﬁmdoammmuﬁeemnfﬁxmmthnpmalmofpmmy
. that the facts stated herein are true.)

ERIKA A. ROBERT
Typed ot printed name of signes
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