(3660137631
= [

800251447448

{Address)

City/State/Zip/Phone A e o o
(CltylState/Zip/Phone #) 08/12/19--0101 1--024  ##130.00

Heexur [Jwar [] man

{Business Entity Name)

b rro.
Pl ) pa)
(Document Number) LA
ZR k| T
ot U i
e . - w —_*f‘1 — uxmen
Certified Copies Certificates of Status @D o |
1™ =
—r i
: : e RS
wT B ,
—n L)
' ; o T3 R
Special Instructions to Filing Officer: g n
[Tz B

SEP 13 2013
Office Use Onty T CLINE




(850) 245-6051.

' COVER LETTER

TO: Registration Section
Division of Corporations

wamer. ANAU P UM Travel /.l .C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janna  Watkovsk

Name of Person

Firm/Company

:7—2 ? Pgr'éo QV‘I‘S‘!‘O Al/g —_—

Address
.'.“‘ ) rh::
st Augustine, FL 32072 #:
City/State and Zip Code B
‘a o mot@ concast. net- ZE B
E-mail eddress: (to be used for future annual report notnﬁc.ﬁmu) '1?, e
- N
For further information concerning this matter, please call: pt :0‘ %TE
- gm W
Janna Watlkevsk' 907 39Y2-72/Z3 o
Name of Person Area Codc & Daytime Telephone Number
Enclosed is a check for the following amount;
r&125.00 Flhng Feﬁ ;(5130 0N Filing Fee & T §155.00 Filing Fcc 7 316000 Filing TFeg,
Certiticate of Status’ Centified Copy’ -&‘ Certificaie’of SIJHL:. &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed’

Mailing Address Street/Courier Address

Regxstrauon Section . Registration Sccth .. .

0j vis}ou o porporn_:q;j; ] Dir':sum ofpnrpr,auqus .E._ JI RN I L
P D Box 63271-.°% ' f\-.-:n':Cl:ﬂon Bmldmg': A

Tallshassee, FL. 32314 " 2661 Executive Center Cm:le
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM]

ARTICLE I - Name:
The name of the Limited Liability Company is:

Avrupium es UEL LLe

{Must end with the words “Limited Ltablhty Company, “L.L. C

ARTICLE II - Address:
The mailing address and street address of the principal office of Ihe Limited Liability Compan

Mailing Address

Principal Offlqe Address:
Sa WLQ

728 Porto (ristohve
“‘3-(" Aae«u%%m&
V2opo72.

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Llabihty Company cannot serve as its own Registered Agent. You nmst desngnatc an individual or ancther

business entity wﬂh an active Florida registration.)
A

The name and the Florida street address of the registered agcnt a;e

Janna mod‘k’OVSbt B
10% Por‘éO CV{S‘L’O AVQ o

Florida street address (P.0. Box N I acceptable)

< ﬂu@.uswlﬂmn 320?1

City, State, and Zip

A
65 AWy 21 g% iy

Having been named as registered agent and to accept service of process for the above stated lis

liability company at the place designated in this certificate, I hereby accept the appointmen:

registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisio:
gl statutes relating ta the, proper and Fompiete pel fonnance oizn! duties, qnd Tam ﬁnan!m
and accept t} obhganom of my posinon as regis¥ered.agent asipr ovided Jor'in C‘hapm w0s,

Page10f2



ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address;'

Title:
"™MGR" = Manager

"MGRM" = Managing Member |
MG 1 Hex Matloysh:
F23 Porto (riste AvE.
St. Augustnl EL 32097

MQ QM ﬁ/\/z}sms(a /}/Ja+kovsl&;
223 Porto Cristo pve .
S Au@dg%:uz L 272092
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(Use atlachment if necessary) ;
" . (OB HbN T

"ﬁ ¢l d& el

e

ARTICLE V: Effective date, if other than the date of ﬁlmg
(If an effective date is listed, the date must be specific and cannot be more than fiv E‘liﬂsm&s

prior to or 90 days after the date of filing.) ;’3 F-»? o
T~ 5

REQUIRED SIGNATURE:

(T
Signature of a member or an suthorized representative of a member,

(l iglr.w:c:mizmc:e with secuon 608.408(3), Floride Statutes, the wuecuuou of t]l[:: docyment |
facts stated hzrein’are true.

itutes'on aff.rmation under ‘he penaliies or perjury that ¢
n aware that any false information submitted in a documeng'to the Department of State

I
constitutes a third degree felony as provided for in 5.§17.155, F.S.)

Aley Matlcous

Typed or printed name of signee

g Fee for Ardcle of Organlzntio nnd Designmion

ofReglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

$125.00
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