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April 9, 2009
FLORIDA DEPARTMENT QF STATE

RUDEN, MCCLOSKY, SMITH, SCHUSTER B RUBGULymagipns

r

SUBJECT: NATIVE AMERICAN TRAVEL, LLC
REF: WO9000016683

We received your electronically transmitted decument. However, the
document has not been filed. Plaase make the following corrvections and
refax the complete document, including the electronic filing caver shesat.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any further questions concerning your document, please call
(850) 245-6955.

Suzanne Hawkes FAX Aud. #: B09000082780
Regulatory Specialist I Letter Number: G08A0D011970
Registracion/Qualification Section

P.0 BOX 6327 — Tallahussee, Flonda 32314

PAGE 1117 ROVD AT H9/2008 10:2) 44 AM [Eqalern Dayngnt Tane] ' SYRFTLWEE 11 DAIS 4001 ° CHW0.§50-617-6381 - DURATION (om-a #).u0-32




04-}6-08  04:3Gpm  From=RUDEN McCLOSKY FTL 8547644986 T-386 P 03/04 F-9%4

IIV’UUHU [ B B~ BN 4 o

ARTICLES OF ORGANIZATION
OF
NATIVE AMERICAN TRAVEL, LIC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Flonda S:atu@s, f6y ﬂs

/ﬂ"

=,

the purpose of forming a Limited Liability Company under the laws of the State offFlondﬁoes*““
T B

set forth the following: J-_ T % é‘,‘;

1. NAME. The name of the Limited Liability Company is NATIVE AMERICAN
TRAVEL, LLC (the "Company”). P

2. ING S ET ADY SS_OF PRINCIPAL OFFICE. The mailing
and street address of the principal office of the Company is: 6300 Surling Road, Hollywood,
Florida 33024.

3. REGISTERED AGENT. The name and address of the initial registered agent in
the State of Florida, whose Consent 10 Appointment as Registered Agent asccompanies these
Amticles of Organizavion, is: Suresh Geer, ¢/o Seminole Tribe of Florida, 6300 Stirling Road,
Hollywood, Florida 33024,

The undersigned has executed these Asticies of Organization on the /4 day of April,

2009,
SEMINOLE TRIBE OF FLORIDA
Organizer
By:
Mitchell C i
RM 51248861
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CERTIFICATION OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: NATIVE AMERICAN TRAVEL,
LLC.

2. The name and address of the registered agent and office is:

Suresh Geer
c/o Seminole Tribe of Florida
6300 Stirling Road
Hollywood, Florida 33024

Having been named as regisiered agent and to accept service of process for the above siated
limited liability company ar the place designated in this certificate, the undersigned hereby
acceprs the appoiniment as registered agent and agrees 1o act in its capacity. Further the
undersigned agrees lo comply with the provisions of all sigtutes relating to the proper and
complete performance of its duries, and the undersigned is familior with and accepts the
obligarions af the position as registered agent.

@ Dae:  #-/3-09

Suresh Geer, Registered Agent

RM:6124886:1
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