Page 1 of 2

10/7/2015 11:12:32 A
Division of Corpor§ons

ram

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((E115000240376 3)))

(T

H150002403763ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM -
Account Number : FCA000000023 ;::':rc; —
Phone (850)205-8842 —ey W
. - Lt e
Fax Number + {850)8768-5368 TE 5 wi'"i
BT e
**Enter the email address for this business entity to be used fq:r';?it:utu-r.e e
annual report mailings. Enter only one email address pleasglf# - 3-«”
1!‘;.-‘ :J:.: ilm:
Email Addresas: == e EJ
e
[ = <y
oo T
ooy FLORIDA LIMITED LIABILITY CO.
. Unforgettable Travel, LL.C
LTS Certificate of Status || 0
oo, Certified Copy I 1
s Page Count 04 ]
o Estimated Charge - $155.00 |
- U —
r
Electronic Filing Menu  Corporate Filing Menu Help
10/7/2015

https://efile.sunbiz.org/scripts/efilcovr.exe



¢ . . L.
10/7/2015 11:12:32 AM From: Td: 85068L7638l( 2/4) )
. . X = - PR, ..._.-.w—.,-p...—ﬂ"_

*1

COVER LETTER
TO:  Reglstration Sﬁ:ﬁon '
Division of Corporations
Unforgettable Travel, LLC
SUBJECT:
Nama of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please returnall mrmpondvnwconcemilng this matter to the following:

W. Andrew Clayton, Jr.
Name of Perzon
Unforgeitable Travel, LLC
Firm/Company
I N. Tuttle Ave.
Address
Sarasotn, F1, 34237
City/State and Zip Code
delayton@claytonlawyers.com -
E-mail address; (to bo mned for future annual report notification) )
For further information concerning this matter, please call:
o J
N Py
Drew Clayton 941 951-0707 ~—& e
a ( ) ~ e
Name of Person Area Code Daytime Telepbone Number _;_f r:'} 2‘;3)
Enclosed is & check for the following amount: e
[X$12500 Fliog Fes [ 513000 FingFos & []S155.00FilingFee & [ ]3$160.00 Filing Fe3,] O
Certificats of Status Certified Copy Certificate of Salus & —+
(sdditional copy is enclosed) Centifiod Copy<> oiooan
(additional copy i entlosed),
S AL
Mailing Address Bireet Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 5327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OCOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Unforgettable Travel, LLC

(Must end with the words “Limitcd Linbility Campany, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Prineipal Office Addrem: ' Mailing Addren:
1 N. Tuttle Ave, 1 N, Tuttle Ave,
Sarasota, FL 34237 Sarasota, FL 34237

ARTICLE I1I - Registered Agent, Registered Offlce, & Registered Agent's Slgnature:
{The Limited Liability Company cannot serve s ks own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registersd agent are:

C.T Corporation System
. Name
1280 South Pins Island Road
Florida street address (P.O. Box NEYT acceptable}
Plantation, Florida 33324
City State Zp

Having been named as registered agent and (o acoept service of process for the above stated Nmited Eability company at the
place designated in this certificate, I hereby aceept the appointment as registered agent and agree to act in this eapacity. 1
Jurther agree to comply with the provisions of all statutcs relating to the proper and complete performarce of my dufles, and 1
am famillar with and accepi the obligations qf my position as registered agent as provided for in Chapter 603, F.5..

C T Comperation System

By: ﬂmm Nicole Chouinard, Asst. Secretary
Registered Agent's Sigaature (REQUIRED) '

(CONTINUED)
Pagelof2
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ARTCLEIV-
The name and address of cach porsun authonized to manage and vontrol the Limited Liability Company:
Title, ' Name and Addrez,
"AMBR" = Authorized Member
"MGR" = Manager
AMBR W. Andrcw Clayton, Ir,
1 N. Tuttle Ave.
Sarasota, FL 34237
AMBR Kathlyn Vieira-Clayton
1 N. Tutile Ave.
Sarmaota, FL 34237
(Uge attachment if necessary)
ARTICLE V: Effcctivo dato, if other than the date of filing: 10/3/2015 . (OPTIONAL)
(If an effective date is listed, the dote rumt be specifie and cannot be more than five business days prior to or 99 days after
the dute of flling,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dato will not be Hsted as
the document’s cffective date on the Departrent of State’s records.

ARTICLE VI: Other provisions, iFany.

REQUIRED SIGNATURE:

d reprigentative of 8 momber.
scotion §05,0203 (1) (b), Floridn Stotutes.

Signafure of ber or a
a document fs gXecuted in accordan
1 am avvare thel ofry false inform: i mont to the Deparment of Stare
contitutes a thi ny a8 provided forins.817.155, F.S.

() ABred Clopng NV

Typed or printed name of signee

Blling Feex
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
5 30.80 Certified Copy (Opticasl)
§ 5.00 CertHicate of Swtus (Optional)
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