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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
= -y
. [ AN
ARTICLE | - Name: o~ ?L'/ -
e s
The name of the Limited Liabllity Company is: ‘/( -~ c? b
VS ((\ ¢
& ’,',‘:' J‘ /-‘
PASSEPARTOUT TRAVEL SERVICES, LLC ‘{S;f,;- S @)
PN
ARTICLE 1t - Address: P -
7. B
XN
The mailing address and street address of the principal office of the Limited Liability Company is: R

Principal Office Address: Malling Address:
4851 NW 79"™ AVENUE, SUITE 5 4851 NW 79" AVENUE, SUITE S
MIAMI, FL. 33166 MIAMI, FL. 33166

ARTICLE Il - Registared Agent, Registered Office, & Registered Agent’s Signature:

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

JELEN ACCOUNTING SERVICES, INC,
B1B1 NW 36 STREET, SWNTE 13A8
DORAL, FL. 33166

Hoving been nomed as registered agent end to occept service of process for the above stated limited
Hobllity company at the place designated in this certificate, | hereby occept the appointment as
registered agent and agree to act in this capacity. | further ogree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chopter 603, £.5..
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Registered Agent’s Signature
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:
AMBR CYNTHIA LILUE
1901 BRICKELL AVENUE, APT B 102
MIAM), FL. 33129
AMBR DANIEL ENRIQUE CIVAL o ?-_
1901 BRICKELL AVENUE, APT B 202 e e i
> -
MIAMI, FL. 33129 0, T -
2% & L
AMBR MANUEL SEBASTIAN ESCOTET ["‘n; - m
11376 NW 68 STREET ;,11_ R
DORAL, FL. 33178 Y
0 O
=i o
ARTICLE V: Effective date, if other than the date of filing: July 11, 2014 "’
ARTICLE VI: Purpose
TRAVEL AGENCY

REQUIRED SIGNATURE:

-

) =4
e :‘f-cg'?: L]'K(}r?w -
Signature of a !ggjnberur"’ik authorized representative of a member,

{in accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true.,
t am oware thot any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.5,)
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Typed or printed name of signee
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