—02 -2016 13:36 608 827 BBO1

Note: Please print this page and use it as a cover sheet, Type the fax
(shown below) on the top and bottom of all pages of the document.

(((H15000211890 3)))

O R

H150002118903ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shest.

EY

- -r o —
Tt (4]
v 5""“ w2 .
To: Al (84 |
Divisien of Corporations o ( o
Fax Number : {850)617-6381 R A T
From: T & i
Account Name  : DUSINESS FILINGS P
Account Number : 105256001620 gg;; = s
Phone : (608)827-5300 e, 2
Fax Number : (608)827-5501 '5:" =

**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**

Pmail Address: -QLb&nc.rqmun oz * aof . O
= s

r— FLORIDA LIMITED LIABILITY CO.
. Tourist Attractions & Entertainment, LLC
o L e
L = e FCcrtiﬁcate of Status I 0
S |Certified Copy ] 0
t IPage Count I 02 -
[ fé;;i . Estimatcd Charpe I $125.00 SEP-3 I
2 S. GILBERT
Electronic Filing Menu  Corporate Filing Menu Help

https:f/efile sunbiz.org/scripts/efilcovr.exe 9/2/2015

608 827 5601 P.0C1-003




gﬁP-OZ‘ZOIS 13:36 608 827 6B0! 608 B27 6601 P.002-003

'- | PoroildlD
FAXAUDIT# __ HI50002 118903 _ SSEP-2 py g. o4
“m:'z.f?}i "‘F:' [ Talte
ARTICLES OF ORGANIZATION TR gd,

QOF
Tourlst Atractions & Entertainment, LLC

ARTICLE X NAME
The pame of the limited liability company is: Tounst Attractions & Entertainment, LLC
ARTICLE I ADDRESS

The principal place of business and xnsiling address of this Limited Liability Company shall be:
16238 Coopers Hawk Avenue, Clermont, Florida 34714,

ARTICLE IIT INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Alba Munoz, 16234 Coopers Hawk Avenue,
Clermont, Florida 34714, Located in the County of Lake.

Having been named as registered agent and to accept service of process for the above stated limited
lisbility company &t the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Signﬂturé:A! W Datc: &~ 3~ 20/5

ARTICLE IV MANAGERS/MEMBERS

The mapagement of the limited liahility company is reserved for the members and the name and
address of the member of the Limited Linbility Company is:
Alba Munoz, 16238 Coopers Hawk Avenus, Clenmont, Flonida 34714
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

/[/WC"\ Datc: August 21, 2015

{In accordance with section 605.0203 {1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the peralties of perjury that the facts stated herein are true,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Business Filings Incorporated, Organizer
Mark Williams, AV P.
Authorized Representative
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