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TO: Registration Section
-y -Division of Corporations

supJEcT: O'Neill Travel, LLC.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

A. Hazel Mugo, Esq.

Name of Person

The Law Office of A. Hazel Mugo

Fitm/Company

75 South Broadway, Suite 4-64120,

Address

White Plains, NY 10601

City/State and Zip Code

hmugo@hazeliegal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A. Hazel Mugo at ( 646 y775-2701

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

U$125.00 Filing Fee  O$130.00 Filing Fee & @$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




\;\LED

YA
ARTICLES OF ORGANIZATION JORR 1O AM13: D '
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O’NEILL TRAVEL, LLC. TALLAIAS

These Articles of Organization of O’Neill Travel, LLC., dated March 10, 2010, are being duly
cxccuted by Sandra O’Neill, as an authorized person to form a limited liability company
pursuant to Chapter 608 of Florida Statutes.

ARTICLE1
The name of the limited liability company is “O’Neill Travel, LLC.” (the “Company™).
ARTICLEII

The mailing address and the principal office of the Company in the State of Florida is: 6422
Collins Avenue, Suite 604 Miami, FL 33141,

ARTICLE IT1

The name and address of the registered agent for service of process for the Company in the State
of Florida is: James O"Ncill, 6422 Collins Avenue, Suitc 604 Miami, FL 33141.

(Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, 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 |
am familiar with and accept the obiigations of my position as registered agent as provided for in
Chapter 608 of Florida Statutes).

=g

Name: James O’Neill
Title: Registered Agent

ARTICLE IV

The name and address of the Managing Member of the Company is:

Title: Name and Address:
Managing Member Sandra O’Neill
6422 Collins Avenue,

Suite 604 Miami, FL 33141



IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization as of
the date first set forth above.

e
Name: Sandra O’ Neill
Title: Managing Member

~

—y

zo G

o = T
25 B —
Ty - ("
o

w T e

EEN gl
e B

- = C
i A W e
—Y &

oT

R

o LSRN



