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ARTICLES OF ORGANIZATION H13000185666
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is: Exclusive Travel LLC
ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address; Mailing Address;
9 ui 1900 Glades Road, Suite 430
Boga Raton, FL 33431 Boca Raton, FL 33431
p—
w
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Sighature =
The name and Florida street address of the registered agent are g
™I
Greenspan Marder, PA ¢fo Robby Bimbaum Esq -
Narne =
100 West Cypress Greek Road, Suite 700 =
(R0 Bax or Moil Drop Bos XOT Acceplable) 5

Fort Lauderdale, FL. 33309
{City / State / Zip)

Having been named us registered agent and to accepnt service af process for the above stated limited liability company
ai the place designated in this certificate, [ hereby uccept the appointment ax regisiered ugent and agree lo acl in this

capacity. [ furiher agree to comply with the provisions o ac‘l statutes relating o the proper and camplete performance
of my dwies, and { om _familior with an as registered agenl as provided for in

d accept { ) STl
Chapter 508, F.S. ' /
Registered Agent's Sw‘ﬁ'uy‘ire?‘ﬂ%rdar, PA c/o Robby Birnbaum Esqg.
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ARTICLE IV - Manager(s) or Managing Member(s): H13000785886
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
“MGR" = Manager

"MGRM" = Managing Member

MGRM

Demi Phuong Ta - 4741 Moon Chase Drive, Buford, GA 30519

MGRM ] 1M

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of 8 member or authorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an afftrmatlon under the penalties of perjury that the facts
stated hevein are true. )

Demi Phuong Ta
Typed or printed name of signee

§h L WY
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