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ARTICLES OF ORGANIZATION FOR

HTS HARBOR TRAVEL & SERVICES, LLC.

ARTICLE I
NAME

The name of the Limited Liability Company is HTS HARBOR TRAVEL &
SERVICES, LLC,

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the HTS
HARBOR TRAVEL & SERVICES, LLC. is 1648 NW 144 Way, Pembroke

Pines, Florida 33028.

ARTICLE III
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
PURPOSE QF ORGANIZATION
The Limited Liability Company is organized for the purpose of transacting any
and all lawful business. Ey -
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ARTICLE V e 8 —
REGISTERED AGENT, REGISTERED OFFICE < i~
& REGISTERE TS 81 T :n% 2 M
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The name and the Florida street address of the registered agent are: BB ny
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KARLA L INIGUEZ

1648 NW |44 Way
Pembroke Pines, Florida 33028,
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Tlaving been named to accepl service of process for the above stated limited
liability compauy, at the place designated in this certificate, ] bereby accept the
appointment as registered agent and agree to act in this capacity. T further agree
1o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar and accept the obligations of my
position as registered agent.
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KARLA L INIGUEZ
REGISTERED AGENT

MANAGEMENT

The Limited Liability Company is to be managed by Managing Members and the
vames and addresses of the Managing Members are:

KARLA L. INIGUEZ 1648 NW 144 Way
Pembroke Pines, Florida 33028.

CRISTIAN X. JARAMILLO 1648 NW 144 Way
Pembroke Pines, Florida 33028.

ARTICLE VII
EFFLCTIVE DATE

The effective date for this Limited Liabilily Company shall be September 21,
2011.
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KARLA' L. INIGUEZ
MEMBER




