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COVER LETTER

TO:  Registration Section
Thvigion of Corpars loas

— :
SUBJECT: | rouels Z aon
Name of Limited Lighility Company

The eaclosed Articles of Orgm (zation and fee(s) are subnitted for filing.

Please return all corresponden: 12 concerning this matter to the following:

(I . nar [ek M fCagi?T

Name of Person

' FaNe l.; Zc,. w)
«Firm/Company

62,5 1?'___ Er?ce_ S"“f‘ga-\_

Address

Ven < L 34293

City/State and Zip Code
__>ZD.L o ‘ rave y . £ DA
mail address: (to be or anniljrepont cation)

For further information coneat: ‘ng this matter, plcase call:

atl| Ha3-so0zp B

Chwarle, ML a(2bl ) YL GPoo C
. Arca Code Daytime Telephone Namber

Name of Perso:
Enclosed i5 a check for the fol . iwing amount;
.gus.oo FiliogFee [ _|$1 00FilingFec& | |$155.00FilingFec& | _J5160.00 Filing Fee,
Ce' i Rcate of Status Certified Capy Certificate of Status &
{addivional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Ad(| ¢53 Strest/Courjer Addrer
Registration ! retion Registration Section

Division of I, rporations Division of Corporations —
P.O.Box 63, 7 Clifton Building -~
Tallahassee. 'L 32314 2651 Executive Center Circle e
) Tollahassee, FL 32301 %'
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

CHARLES MCCAFFREY
6257 ERICE ST
VENICE, FL 34293

SUBJECT: TRAVELS2GO L.L.C.
Ref. Number: W14000002861

We have received your document for TRAVELS2GO L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6951.

JENNA D HARRIS
Regulatory Specialist Il Letter Number: 614A00001003
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Effective Date \IQQ ( 4

ARTIC. ‘SOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linvited 1. -bility Company is:

gtttk 14
{.'“q\(e\'g 2 a0 LL/..C -
(Mus: ond with the words “Linvitel Liability Company, “LL.C.,” ar “LLC™)
ARTICLE It - Address:
The muailing address and sh <=t addrsss of the principal offtce of the Limited Liability Company is:

Exincipal Office Address: Maling Addresy:
6287 Fries T, > 2 Y :
W Venicg L

298 )

{293

ARTICLE XTI - Registere:  Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cor: sany cannot serve as its own Registered Agont. You must designate an individual or
another business entity wi: . an active Florida registration. )

The name and the Florida i; rect address of the registered agent ere:

- (“Lxml@N M CS

_2S? _frice  Stret
Fl: rida street address {(P.0. Box NQX acceptabie)

_ Veniee . 347242
City Zip

Having beer named o rey: stered agent and to accept service of process far the above stated limited lability company at
the place designated in tis certificate, T hereby accep! the appointmeny ag registered agent and agree to act in this
capacity. I firther agrec » comply with the previsions of all statutes relating to the proper and compicte performance
of my duties, and ] am 1+ wiliar with and accept the obligations of my position as registerad agent as provided for in

1 = Z
Pagelofl T~ Zo
s 5%
>x =M@
5 9\523
™2
275
z 53¢
o
- P
Py 53
2 =

3NG



B81/25/2814 11:36 9414974128 PACKMAIL PAGE 84/84

-

ARTICLE IV-
The name and address of :ach person authorized to manage and control the Limited Liability Company:
Title: [ A 2
"AMBR" = Anthorized } :mber
"MGR" =M. er
MGR: Claade, VASC AT {
62 L+ Lrice '.S*"
Venice £
0O RE Dan e Kines
62 <F tee o3 -
Ao e Y29

(Use sttachment if nceesr: ry) )
ARTICLE V: Effective date, if ot :r than the date of filing: ! F 2"9' Z 20 s‘-l - (OPTIONAL)
(If an effective date is listed, the «. .te wrurt be specific and canAot be nfore than five business days prior to or 90 dayz sfier
the date of fifing.)
ARTICLE VI: Other provisions, if .oy.

REQUIRED SIGNATL |E: C%/ W ///,//
Slgl ature of a member or an suthorized rep W@Mm
(In accardan: - with section 605.0203 (1) (b), Florida Statdtes, the exccution of tlus document
cangtitnes 1 | affirmation under the penalties of perjury that the facts stated herein are trye,

Tam eware ; 1at any false mformation submitted in 2 document to the Department of State
constitutes ;1 third degree felony as provided for in 5.817.155, F.8.)

czm_r;_gg /77 W &xﬂ:l\‘czu/

Typed or printed name of signee /

Eiling Fees;
5125,00 Fiing Fet for irtictes of Organization and Designation of Reglstered Agent
S 30.00 Certifled Coyp: (Optional)
5§ 5.00 Certificaie of | tatus (Optionzl)
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