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' COVER LETTER
TO: Ragivtrution Section
Division of Corparntions

SUBJECT:

Pelicano Travel Consultants, LLC

Name of Limited Liability Company

The enclased Articles of Crganization end fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Peter J. Yanowifch

Name of Farson

Yanowitch Law, P.A.

Flrm/Cumpuny
2903 Salzedo Street, 2nd Floor
Address ¥
) '}:5 ‘-‘Iiu:‘ "—rs
Coral Gables, Florida 33134 L o
f Clty/State and Zip Code oA
. . » 1
rosie@yanowitchlaw.com . f;-—.',é &
E-mail address: (to be used for Rarure unnuel report notification) e
| A=
For further information concerndng this matter, ploase cull: 3 : .
. o
| Rosie Senra 905 ,443-2100 . 22 R
‘ Nume of Person Ares Code & Duytime Telephone Numbzr Rk
Enclosed ia a cheek for the following amount:
(§125,00 Filing Fee  Q3$130.00 Filing Fee & [$155.00 Filing Fee & 0O $160,00 Filing Fss,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is encloscd) Certified Copy :
{(edditional copy is enclosed)
Mapiline Address Street/Couriei Addresa
Ragistration Section Regisiration Section
Division of Corporstions Division of Corporations
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrole
Tellahasses, RL 32301
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIARIN ITY COMPANY
The name of the Limited Liability Company is

Pellcano Travel Consultants, LLC

(Muzt end with the words “Limited Liability Company, “L.L.C.," or *LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal orﬁce of the Limited Liability Company is:
Principal Offico Address:

Mailing Address:
2903 Salzado Sirast
2nd Floor
Cornl Gables, Florkla 33134

ARTICLE IT1 - Rogistered Agent, Registered Office, & Regiztered Agent’s Signature:
{The Linited Lisbility Company cannot serve uy its own Registered Agent. 'You muse designat: ao individunl or snother
business entity with an active Florida reglstration.)

The name and the Florida street address of the registered agent are
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Poter J, Yanowitch '-'f,‘ : ‘-’;’ e
Name t?,: = r.
AN m
2903 Salzedo Sirent, 2nd Floor t-r x"?x ::g @
Flotida sireet address (P.O. Box NOT acceptuble) ?‘ﬂ O
Coral Gables 33134 Sr
FL. 2
City, Stat, and Zip !—':.’,

zd.

Having been named as registered agent and ta accept service of process for the above jrated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as -
registered agemt and agree to act in this capacity. I further agrea ta comply with the provisions of
all statutes relating to the propgr and complete

and accepr the obligations of m

rformance of my duties, and 1 am familiar with
sition as reglytered agent as provided for in Chapler 608, F.5.

R.cmslcnpﬂ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Munaging Momber(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MOR" = Manager
"MGRM" = Managing Member
MGRM Erll Rodriguas
2903 Salzeda Stregt, 2nd Floor
Coral Gables, Florida 33134
M{GRM Cindy Royrigusz ©
2003 Balzedo Street, 2nd Flaor i ol
Coral Gablas, Florida 33134 TR, 2 -
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{Use attachment if necessary)
l

ARTICLE Vi Effective date, if other than the date of filing;

(If an efiective date is listed, the date must be specific and cannot be more thau five business days
prior to or Y days affer the date of filing.y

. (OPTIONAL)
REQUIRED SIGNATURE:

1
Signature of a member or an autherfzed representative of » mamber.
{In accordance with scction

2.408(3), Florida Statutes, tho axecution of this document
constitutes an affirmation under the penaltiss of perjury that the facts stated herain are teue,

Tum gware that eny false information submitied in a document to the Department of State
constitutes a third,de'ﬁ@felony as pri '

cvidgd forins.817.155, B.8.)
i

'yped or printed name
iling Ig

(.14

$125.00 Filing Fes for Articles of Organization and Deslgnatlon
of Reglstered Agent

3 30.00 Curtified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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