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' ' COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Travel Genie Vacation Wishes LLC__
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor tiling,
Please return all correspondence concerning this matter to the following:
Lisa l.. Beyer
Name of Person
Travel Genie Vacation Wishes, LLC
Firm:Company
11962 County Road 101 _Suite 302-109
Address
The Villages FL 32162
City/state and Zip Code
E-mail address: (to be used for future annual report notification)
For further mformation concerning this matter. please call:
Lisa L. Bever at _8§5 )y 377-8747
Name of Person Arca Code Draytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee  [3$130.00 Filing Fee & £1$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
{addstional copy is enclosed) Certified Copy

{additional.copy is enclosed)
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Mailing Address Street/Courier Address o) =
Registration Section Registration Section % "l
Division of Corporations Division of Corporations N

P.0. Box 6327 Clifton Building -

Tallahassce. FI. 32314 2061 Executive Center Cirele o e
Tallahassee, 1. 32301 = i
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Trave| Genie Vacation Wishes, LLC
(Must end with the words ~Limited Exability Company. =100 or "LLCT)

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

Principal Office Address; Mailing Address:
11962 County Road 101 Suite 302-109 Same

The Villages, FL 32162

ARTICLE I1F - Registered Agent, Registeved Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannuot serve as its own Registered Agent. YVou must designate an individual or
another business entity with an zetive Florida registration, )

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

Lisa L. Bever

Name

11962 County Road 101 Suite 302-109

Florida street address (2.0, Box NOT aceeplabic)

The Villages i, 32162
City Zip

flaving heen named as registered ageni and 1o aceept service of process for the ahove stated Himited fiahilite compeny ai
the place designated in shis certificate, | heveby accept the appoiniment as registered agent and agree to acl in this
capacity. 1 firther agree to comple with the provisions of ol statues refating te the proper and complete pecformance
af my dlutics, and 1 am Jamitiar with and accept the obligations of niy position as regisiored agent ax provided for in
Chapter 603, 15

Registered Agent's StEnatore (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limited Tiability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMER Lisa L. Bever

11962 County Road Suite 302-109
The Villages, Fl. 32162

(Use attachment i€ necessary’)

ARTICLE V: BEffective date, it other than the date ol filing: April 20, 2015 COPTIONATLY)
([T 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 Tiling.)

ARTICLE VI: Other provisions_ il any.
Naone

REOQUIRLED SIGNA'I'URE:C;%%
! 2N\

Signatur:;)f‘a memberfST an autherized representative of a member.
(In accordance with scection 605.0203 (1) (b, Florida Salutes. the execution of this dociment
constitutes an aflinnation uader the peaaltics of perjury that the faets stated herein are true.
I'am aware that uny talse information submitted in a document 1o the Departnent ol State
constitutes o third degree telony as provided forin 817133, .80

Lisa L. Beyer ( i i
Typed or printed name of signee
Filing Fees: R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;—E_;'L"L‘ s
$ 30.00 Certified Copy (Optional) L
§ 5.00 Certificate of Status (Optienal) P vy
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