O3 Clal 1al Jg)
. VJ 4
gy Sta
¥ns

Electronic Filing Cover Sheel

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom ot all pages of the docuinent.

(((H14000047704 3)))

O 0 O

H140000477043ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheel.

To: py .
Division of Corporations %:gg -
fax Number ¢ {650;617~6332 o ™
T Mmoo
.Eig o '
From: ﬁ‘i r :-::
Account Name ;. MOMNAHAN MIJARES CPA PA gﬁi’ [=a} i
Account Numbar : 120050000157 e 1
Ptione ¢ {305)407~1438 :n_? = i:j
Fax Humber : {305)397~1003 A
D-,.’_ '
_x__fzf.a wn
o WD
w*Enter the email address for this business entity to be used foP future

annual report mailings. Enter only one email address please.¥*

Email Addressg:

FLORIDA LIMITED LIABILITY CO.

Q ::'-

YRR Viajes Viam, LLC

_::”'_ gE C crt'rﬁcar-;f Stams_' |

i

E.“g & Certified Copy
w 5 Page Count 04
o b e

-~ Estimated Charge ) $125.00
Elcctronic Filing Menu Corporate Filing Menu Help

FEB 2 7 200

e mE BE ake a = s



L T,

;

To: Miorige DepamiTient o SLate FPage 3 of 5 207 4-02-2C 18 31306371003 MFrom: Monanan Miyjares CRPO Mananan MUII".' <A

COVER LETTER

TO:  Registration Section
Division of Corporstions

awmeer. VIAJES VIAM, LLC

Name of Limited Liability Company

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

Please retum all correspordence concerning this matter to the following:

Roark R. Monahan CPA

Name of Person

Monahan- Mijares CPA, PA

2519 Galiano Street, Suite 703
Coral Gables, El 33134

elismor.castillo@mma.com.ve
E-mat} address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Roark R. Monahan CPA al(305 )407-1440

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SIZS.UO Filing Fee DSH0.00 Filing Fee & DSISS.OO Filing Fee & DSIG0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Divisior of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301
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To: Piporicam Departiment Of Stite Page 4 of & 207 34-D2-20 19 IT1IJI0SISTI00D Mrom: Monanen vMijarses CRPO Monahan MIares CP.aA,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY. ., %~
P W ¢
ARTICLE I - Name: E D e
The name of the Limited Liability Company is: Sy o~ i.—.-
ey
P o
T T
VIAJES VIAM, LLC ' e T
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."} - : o
oS
ARTICLE II - Address: Qg (N
The mailing address and street address of the principal office of the Limited Liability Company is: %fﬂ o
ci ddress; Majling Address: 7
2510 Galiano Street, Sulte 703 2510 Gallano Streel, Sulte 703
Coral Gablas, FI 33134 Coral Gables, F1 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ROARK R. MONAHAN

Name

2519 Galiano Street, Suite 703
Florida sireet address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City Zip

Having been named as registercd agent and tg accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree (o act In this
capacily. I further agree fo comply with the provisighg of ailwigigtes relating io the proper and compleie performance
of my duties, and | am familiar with g acclpltile oNligationsyf my position as registered agent as provided for in

Chaer 6115, F.S.

Registered Agent’s Signature (K_ﬂ-QUl RED}

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tltle; Name apd Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Gusiavo Sansano

Av. Romulo Gailego. Edif Las Amaricas
Camcas, Venezuels 1071

MGR Maria Angala Magnanl
Av, Romulo Gallegd. Edif Las Americas
Caracas. Vondzuelas 1071

{Use attachment if necessary)

ARTICLE V: LCffective date, if other than the date of filing: . (OPTTONAL)
(If an effective date is listed, the date muat be specific and cannet be more than five business days prior to or 90 days after
the date of fiting.}

ARTICLE VT: Other provisions, if any.
The company will ba 8 Manager Managed Limitad Liability Company
Articla VIl. Buginass purpose: Tha purpose of tha company |s to provids tourism services.

N A / \
REQUIRED SIGNATURE: (/; i‘ 5

Slgnatur_e‘:ﬁ‘ a member or an suthorized representative of 8 member,
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the exscution of this document
constitutes an affirmation under the penalties of perjury thal the facts stated herein are true.
I am aware that any falsc information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.8.)

ROARK R, MONAHAN
Typed ot printed name of signee

a

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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