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ARTICLE X - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
The name of the Limited Liability Company Is:

Adventures2go, LLC

(Musz oo with the words “Limitsd Lisbility Compuay, “LL.C," or “LLC.)
ARTICLE 11 - Address:

- 43580

HOISIAIC
sunuvuﬂigﬂfaﬂmus

Principal Office Address:

The mailing sddress and street address of the principal offiee of the Limited Liability Compeny ig:

Mgiling Agdm;
1342 8, Powedine Road

Dsarfiaid Bsach, FL 33442

1342 3. Poworine Reed
Dearkield Boach, FL 33442

TR LU
3AVLS 40 MYV,

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liskility Company catnol strve 48 its own Rogiswered Agent. You must designate am individual or another
businamy entity with ex wotive Florida registration.)
The name and the Florida street address of the registered agent are:
Peter J. Yanowitch
*Nams
2903 Salzedo Street, 2nd Floor

Florida strect address (P.O. Box NOJT scoeptable)

Coral Gables FL 33134 j
City, State, and Zip

Having been named as rsgistered agerm and to accept service of process for the above stated limited
liability compary af the place designated in this certificats, I hereby accepl the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of ny duties, and Fam fomiliar with and
aceept the obligations of my position as yeyistered agent as provided for in Chapter 508, F.5..

Registared Apent's simFR.EQUmED)
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ARTICLE TV- Manager(c) or Mnnaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Name and Addrogg:
"MGR" = Manager
"MGRM" = Managing Member

MEMR Kovih Doyle
1342 8. Powerlina Rosd
Dearfizid Beach, FL 33442

Member Fatar J. Yanawitch
2803 Saizedo Street, 2nd Fioor
Croral Gablas Fl. 33134

Mambert Danial Shauviar
3860 N. Powerline Road, #100
Fempano Beach, PL, 33073

Member John Burke
4 Turtle Grove Lane
Vikege of Golf, FL 39436

(Use attachment if necessary)
ARTICLE V; Effactive date, if other than the date of fliing: - (OPTIONAL)
(f an effective date i3 listed, the date must be specific and cannot be wore than five business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE: \j \
i -\

or an juthorized representarive of 2 member.
]

ﬁmmo of 2 mumi

(In accordance with sedtips 608.408(3), Florida Statutes, the exesutinn
of this document constityess en affimation under the penaldes of parjury
that the facta stated hipein pre true.)

’P@ft?r’ Namouwitel

Typed or'frinted name of slgnee

$125,00 Filing Fee for Articles of Organization aod Designation
of Registered Agent

$ 30,00 Certificd Copy (Optivnal)

$ 500 Certificate of Statna (Optiansl)
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