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ARTICLES OF ORGANIZATION 20I9APR 30 AN H1: 88
FOR SECKETARY Of STATE
FLORIDA LIMITED LIABILITY COMPANY ALLANASSEE, FLORIOA

.
ARTICLE! - Name
The nemeof the Limbted Liability Compenyis: 1ravel 18 LLC

ARTICLE IT - Address
‘The mailing address and strect address of'the principal office of the Limited Lisbility Company is:

Principal : Mallin '
128 Suffolk Drive 3123 Suffolk Drive
—Boca Raton,FL. 33496 __Bocg Raton,F1,33496

ARTICLE JI1 - Registered Agent, Registered Office & Registered Agent's Signature
Tho name and Florida street address of the registered agent are:

Shella Stein

Nome
5125 Suffolk Drive
(P.Q. Box ar Mall Drop Box NOT Acceptable)

—Boca Raton,FL 33496
{Clty / Btaw / Zip)

Having been named as registered agent and 1o accepl service of process for ths above stated limited Nabillly company
al the place designated in this ceriificate, I hereby accep! the appointmaent as regisiered agenl and agree to act in this
capacity. 1 further agree to comply with the provislons of all siufuias relating 1o ths proper and compiete performance
af my duliss, and I am famiilar with and the obligations qf my position ax regizisred agent uv provided for In
Chapter 608, FS.

Registered Agent's Signature - Shellu Stein
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ARTICLE IV - Manager(s) or Managing Member(s): H10000106658
The name and acddress of each Manager or Managing Member is as follows:
Title: Name and Addresy;
HMGRII -
YMGRM" =Managing Member
MGRM- n-8 'olk D Boca L 33496
(Use attachment if necessary)
- REQUIRED SIGNATURE:

Signature of s member or authorized reprasentative of a momber.

stated herein are true. )

( n accordance with section 608.408(3), Florida Statutes, tho execution of this
document constitutes an affirmation under the penalties of perjury that the facts

Sheila Stein

Typed or printed name of algnee
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