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ARTICLE J - Name: Fron 83
The name of the Limited Liability Company is: oy 2 f"’:

;n : ;{;’“‘G “?'}

. MY TRAVEL CHARTER L.L.C. DI e e

(Must end with the words “Limieed Liah#tity Compony, “L.L.C.." or “LLC.") "r;::;\ o ih"'“

;"r_-,v ";! —:? ‘i T

:""ﬂ e

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited ngmy Ct%pany s

incipal Office Address: . Mailieg Address; T
1221 BRICKELL AVENUE . 9550 SW 43 smEE'r
SUTTE 8Q0
MIAMI, FL, 33134 MIAMI, FL, 331685

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(The Limited Lisbility Company cannot serve o5 its own Registered Agent, You must designale an individisf or anote

boginess enrity with an aetive Florida mgistration.)
The name and the Florida street address of the registered agent are;
JORGE RAMOS

Neme

9550 SW 48 STREET
Floridn street address (P.O. Box NOT acceptable)
MIAMI, o, 33185
City, Stets, and Zip

Having been named as registered agent and 10 accept service of process for the above stared Uimited
liabitity company at the place designated in this certificate, | herelly accept the appointinent as
registered agunt and agree o act in this capacily. [ further agree to comply witk the provistons of all
stahdes relating to the proper and complete performance of my duties, and I am familiar with and

accepr the obligations of my posifion as registered agent as provided for in Chapter 668, F.S..
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ARTICLE IV- Maunager(s) or Managﬁg Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Yitle:
"MGR" = Manager
"MOGRM" = Managing Member -
. J" f ~o
MGRM ' JORGE RAMOQS . fr: c E‘?
D850 SW 48 STREET B -
MIAMI, Fl. 33185 =3 ~ Kl
e —
MGRM OSWALDO BARRINAT o
1978 W, 44th PLACE #A-206 T ® Iy
| HIALEAN, FL, 23012 2 = m -
MGRM KARLA RAMOS oo
9550 SW 48 STREET
MIAM, F1.. 33163
MGRM OSMANY BARRINAT
92 SW 3nd STREET #4707
MIAME, FL. 33130
(Use artachment if necessary)
. (OPTIONAL)

ﬁ'orw days after the date of fiting.)

REQUIRED SIGNATURE: 0 :
3J_’ Do g T
Signuture of a member'or an antherized repreventative of & member
{In accordance with section $08.408(3), Florida Stshates, the execution
f this docament constitutes an affirmation under the pepalties of pesjury

° ms;:mefmwhmin are trua.)
JORGE RAMOS

Typed cr printed name of signee
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RTICLE V: Effective date, if other than the date of filing:
an e¢ffective date is listed, the date must be specific nndcannotbemmthan five business days prior



