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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

LALIANXA TRAVEL Y SERNWES, LILC
~ {Must end with the wards “Limited Liability Company, "L .L.C
ARTIC_LE Il - Address:

. orsLLC.)

The mailing address and street address of the principal office of the Limited Liability Company is
Principsl Office Address:

1020 E;&)\08>Aw£m B
S R e T

SN,
|

ARTICLE IH - Registered Agent, Registered Office, &

& Registered Agent'’s Signatere:
(The Limired Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business cnt:ty with an active Florida registration.)

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

LulS SalazdR.

Name

10D01_NW 109 AVe SuITe 7

Florida sticet address (P.O. Box NOT acceptable)

MEDLEN Fl, 525115
ip

City

[

w0

Having been named as registered agent and to uceept service of process for the above siated (imited liubility company

the place designated in this certificare, | hersby accept the sppoiniment as regisiered ageni and agree (o act in (his

capacity. | furiher agree 1o comply with the provisions of all stalutes relating 1o the proper and complele performancd

of my duties. and | am famifiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603. F.S..

X Jud

Registered Agenl's Signature (REQUIRED)

. (CONTINUED)
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ARTICLE IV-Manager(s) or Managmg Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: o Name and Address;
"MGR" = Manager .

"MGRM" = Managing Membe:x:

MANAGING MEMBEL

_Lus SalATAR
' FY
N nQ‘ \TQ,Q_

(Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(I an eifective date 13 listed, the date rmust be specific and cannot be more than five business days pnor

to or 90 days after the date of filing.} -

REQUIRED SIGNATURE:

o el

Signstu reof s aember or sn authorized representstive of a member.

{In accordunw with secton 6050203 Florida Statutes, the cxcoution of this documen
constitutes an affirmeiic 2 under the penalties of per_lury that the facts siated herein are gye,

| am aware that any 7=!c; information submirted in a dogument to the Department of sﬁm
constitutes a thifd dtnrcv felony ag provided for in 5,317.155, F.8.)

p—
- o ;
LLIS SALALAR. i =
Typed or printed name of signee o S NC S
. _1'):3 g y .
. A -
- g Tl = % By
h -,-1-11 = e l
gz o L ’:
o7 ;
om &
b4

rage 2 of 2

I

3742




