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. ' COVER LETTER
TO: Registration Section
'Division of Corporations
SUBJECT:

Comnplefe Tavel and Tous L

Name of Limited Liability Comp‘z;r‘iy

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

Please return all correspondence concerning this matter to the following

Tev\a\! BedrooS

Name of Person

Complek Teavel and ~Tours, LLC

Firm/Company

2 S 1T w

Address !

Davie , FL_ g

& =3
City/State and Zip Code gf" =
. = -
woau ardrews 18 @ Q) -com ra &
T-thafl ¢ Fdrub {to be used for future arfmdal seport notilication) e = N
For further information concerning this matter, please call m r |
T, g g
sy 4
1 - —r rove—
- = WY
Ligq E- Stacrpn,cPAA oM HPR-H0  5¢ T
Name of Person ——

Arca Code & Daytime Telephone Numhcrg e

Enclosed is a check for the following amount:

x;$125.00 Filing Fee  [1%130.00 Filing Fee & W$155.00 Filing Fee & [ $160.00 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
{additionzl copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1, 32314 2661 Executive Center Circle
Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR

| ‘ FLORIDA LIMITED LIABILITY COMPANY

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

Complete Travel and Tours, L.L.C,

ARTICLE Il — Address:

The mailing address and street address of the principle office of the Limited Liability
Company is:

1211 SW 129" Way

Davie, FL 33325 P
ARTICLE I - Registered Agent, ceow
Registered Office, & Registered Agent’s Signature: ir’ =
The name and the Florida street address of the registered agent is: é’; - L f
A .
Peggy Andrews ,-—;r o
1211 SW 129" Way T R e
Davie, FL 33325 ES

e
gt

o
Having been named as registered agent and fo accept service of process for the above
stated Limited Liability Company at the pluce designaied in this certificate, | hereby
accept the appointment as regisiered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

L o Ot

OG Registered Agent’s Signature

Article 1V — Management (Check if applicable)
X- The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager — managed company.

Peggy Andrews mgrm
1211 SW 129" Way
Davie, FL 33325

e (ot

Signatﬁ}ﬂi@a member or an authorized representative of a member
{In accordance with Section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)
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