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RN | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'TBGI’\ n : e rawe (

‘Naime of Limited Liability Company

The enclosed Articles of' Organization and fec(s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

BOY} nig (UG ng |

Name of Person
8onm‘e (r”ava( L L(
Firm/Company
297 Ha’lq;:fl‘j ﬁZ)SS (:‘V‘ ,
voJ Address

- Lake ﬂ7ar/‘y, Tl 32746

/ City/State and Zip Code
benn ewang2oo o@ya hoo - Corn

E-maM address: (to'be used for future annual report notification)

For further information concerning this matier, please call:

Bonnie. Whng Ll w2zl 859

Name 6 Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Ef $125.00 Filing Fee ~ [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2014

BONNIE WANG

BONNIE TRAVEL L.L.C.

297 HANGING MOSS CIRCLE
LAKE MARY, FL 32746

SUBJECT: BONNIE TRAVEL L.L.C.
Ref. Number: W14000075019

We have received your document for BONNIE TRAVEL 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):

Section 605.0203(1)}(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return your doqument,' 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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 914A00026717

www.sunbiz.org
Nixvriciaon onf Carmnnratinone . POY ROY 2997 Mallabhacenas Bloayida 9914
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bm'w’l?e Waue/ L.L.C

(Must end with the words ~Limited Liability Company. "L.L.C..” or "LLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

297 Hang'ng Maes (o 797 Hang/ns //éss Con
Lale ﬂi'a’m/\'f -l 2274 L Lotie At g, FL327%6

ARTICLE 11l - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liabiltty Company cannot serve as its own Registered Agent, You must designate an individual or
another bhusiness entity with an active Florida registration.)

The name and the Florida street address of the registered a%cm are:

Sonnie b{/z‘mj

Name

2 C.‘I? /'/{.'] n cj.f‘n f' ﬁ?osg (:/r?lf‘,f/zéﬁ?j.zgﬁﬂﬁ-

Florida street addres¢ (P.0. Box NOT acceptable) 4

Lolie Alary o 5274
Zip

City 7

Having been named as registered agemt and 1o accept service af process for the above stated limited liabifity company at
the place designaicd in this certificate, | hereby accepl the appointment as registered agent and agree (0 act in this
cupacity. 1 further agree lo comply with the provisions of all statutes relating to the proper and complete performance
of my duiles, and I am familiar with ond accepr the obligations of my position as registered agent as provided for in
Chapter 603, F'.5.

\ \
GL L N
Registered Agent's Signature (REQU]RF,D)

{CONTINUED)

—'tm, —
=¥
=

Page 1 of2 > I‘C'_} "'T'l

s T r '
AR , .
=T I KL
VA P
o :
27, o ki
=TT



12731/2014 14:24 FAX
& o,

id1003/003

ARTICLE IV-

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR” = N

Janager
i

APIBR

The name and address ol each person authorized o manage and control the Limited Liability Company

Bormie (Lang
2067 ."{Cuquﬂc; Alese 1
Lok /Vat‘é S L 37 T4

(Use attachiment if necessary)

-+ 2 7 .
ARTICLE V: Effective date. if other than the date of fiting: _Jznuewy & , 20 /“( -{OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be ' more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any,

*

Signature of 2 member or an authorized rcpresenm&e of a member.
{In accordance with section 605.0203 (1) (b} Florida S1atutes, the execution of this document
constitutes an afiirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

-~
)( Dann.e W€1 n.9

Typed or printeddame of signee

REQUIRED SIGNATURE:
B Ao

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

A b
. s zm ¥
$  5.00 Certificate of Status (QOptional} —
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