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September 9, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9269315 SO
Customer Reference 1:  154739.01000
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:

APEX TRAVELWARE, LLC (FL)
Formation
Florida

APEX TRAVELWARE, LLC (FL)
Cert Copy of Articles of Org
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senicr Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE 1 - NAME: The name of the limited liability company is APEX
TRAVELWARE, LLC (the “Company”™).

ARTICLE II - ADDRESS: The mailing address of the principal office of the Company
is 12509-SW 122™ Court, Miami, Florida 33186. The swreet address of the principal office of the
Company is 12509 SW 122™ Court, Miami, Florida 33186.

ARTICLE 1l - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE: The name and the Florida Street address of the
Company’s registered agent are:

NRAI Services, Inc. |
1200-South Pine Island Road
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above
stared limited liability company .at the place designated in this certificare, I hereby accept the
appointment as registered agent and agree (o act in this capacity. 1 further agree.io comply with
the provisions.of all statutes relating to the proper and complete performance of my duties, .and |

am familiar with and accept the obligations of my position as registered agent as provided in
Chapter 605, Florida Statutes.

NRATI Services. Inc.
ByM_MQ et

ARTICLE 1V ~ The name and address of each person authorized to manage and control
the limited liability company are:

tle Name and Address

Manager o Shibing Yu . .- - -
: : 337 Fumin Raad, Building 4
Dongzha Economic Development Zone
Jiaxing, Zhejiang Province
China 3140350

[Signature on following page}
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REQUIRED SIGNATURE:

Sigorng f

Shibing Y'u, member or an authotized representative of member

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of, this
document constitutes an affirmation under the penalties of perjury that the facts stated.herein are
true. I am aware that.any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)
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