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March 8, 2010 T
FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Drvisior of Comorations

7

SUBJECT: PREMIER PRAVELWARE, LLC
REF: W10000011417

We recelved your electronically transmitted documaent. However, the
document has not baen filed. Please make the follewing correctione and
tefax the complete document, including the alectronic £iling cover szheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Plerida.

Please correct
the document,
If you have any further questions concerning your document, pleasze call
{850) 245-6047.
Carclyn Lewis FAX Rhud. #: H10000051486
Regulatory Specialist II Letter Number: 410200005580

Registration/Qualification fection
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HIOOOODS 1S FILED

\
i0HAR -8 AM.8: LI
SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANWHASSEE, FLORID
ARTICLE I - Name:
The name of the Limited Liability Company is:

PREMIER TRAVELWARE, LLC

{Must end witl) the words “Limitsd Liability Campany, “L.L.C.," er “LLC.™}
ARTICLE 11 - Address:

The mailing eddress and strect address of the principal office of the Limited Liability Company is:
Primeipal Office Address:

ailin ress;
19501 BISCAYNE BLVD
BTORE 1879

AVENTURA, #L 33180

/O VIJAY MELWANI

|
1700 N 09 AVENLE
PLANTATION, FL 33322

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature

(The Limited Linkility Company cannat ssrvc as iy own Registered Ageot. You must designate ae individusl gr angther
business entity with an sctive Florida rogistration,)

The name and the Florida street address of the registered agent ace:

2o 2

o = T

22 B —

THE LIPSON PROFESSIONAL GROUP, INC 0L & r

Nams < m

-

1515 UNIVERSITY DRIVE, 222 o |
Florida street address (P.O. Box NQT acceptable) %'i;; ‘;
CORAL SPRINGS FL 33071 o &
Ctty, State, end Zip

1

-
Having heen named as registered agent and o accept servica of grocess for the above stated limited
liability company at the place designated in this ceriificate, ] heveby accept the appointment as

registered agent and agree o acl in this capactty. [ further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and ] am fomiliar with and

accept ths obifgations of my position as registered agent as provided far tn Chaprer 608, F.S..

|
|
Registored Agent's Stgn UIRED) \
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): <% %‘;a
The name and eddress of each Mannger or Managing Member 1s as follows: C=T
N
Titlg; Namg an : ‘{:Q\"i
"MQGR" = Manager =N
MGRM" = Managing Member -‘2 o,
=
MGRM VIIAY MELWANI % “,
1700 NW a6 AVENUE e
PLANTATION, Ei_33322
(Use attachmient if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: - (OPTIONAL)
(If an effective date is Ested, the date must be xpecific azd cannot be more than five basiness days prior

to or 90 days after the date of filing.)

Sigoature of o member or an suthoyized represaptative of u membar.

(I eccordance with scetion 603.408(3), Florids Sistutes, the cascution
of this dogument coastitrtes an affirmation wides the ponalties of perury
that the facts stwed herein are frue.)

VIJAY MELWANI
Typed or printed pamoe of signoc

Flilne Feea;
512504 Filing Fos fot Articla of Orgapization sud Destgnation

of

Regictered Agent
$ 30.60 Certifiad Copy (Opticual)
§ 500 Certificate of Stams (Opthimsf)
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