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SUBJECT: EASY TRAVEL SERVICES GROUP LLC
REF: W16000006534

We recelved Iyou.:: elegtronically transmitted document. Howex

document hasnot been filed. Please make the following cors
refax the coTplete document, including the electronic filing

The documenti submitted does not meet legibility requirement
electronic filing. Please do not attémpt to refax this doe
quality has ?aen improved.

If you have any questions concerning. the ‘£iling of your docx
call (850) 245—6052. :
]
Tim Burch ! FAYX Aud. §: E16000023726
Regulatery Speclalist IZ . Letter Number: Bl6A00002(
l
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eosy WM/ Dervers GLIUY LLC
{Must fad with the words “Limited Lisbility Company, “L.L.C..” or “LLC.") '

ARTICLE I - Address:
The mailing address and street address of the prineipal offico of the Limited Linbikity Company is:

Office Address: ailing Ad
B?Eé 0 % % 35
4 2O AL, ]

ARTICLE 1T - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reglstered Agent. You nnist designate an ingividual ot
andther business entity with an active Florida registration,)

Thammaand&eﬁoﬁdaﬁedadiusofthem%mm /
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! Name

3930 Adbs A |
Flarida address {P.0. Box acceptable)
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City State Zip
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Having been named as regisiered agent and to accept servie of process for the above stated Emited lab{iiy company at the
place designated in this certificate, | hevely accept the appointmend as registered agerd and agree 10 act [r this capacity. |
Jurther agree to comply with the provisions of all relating (o the proper and complete performange of my duties, and I
am failiar with and accept the obligations of my pdsitignas registered agent as providad for in Chapq 605, F.8.

)c .
I/ba;ﬁaea Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and addresg of each person anthorizad to manage and ¢ontrol the Limited Lial

Name and Address:
R" = Authorized Member
"MGR" = Mamager

JUU ULV =

iatility Company:

amb

AMB [

(Use attachment if necessary)

ARTICLE V; Effisctive daie, if other than the date of fiing:
{If an effective date s Listed, the date must be specific and cannot be more thanﬁvebmmeas
the date of filing.)

Note: Ifthe date inserted in this block does not meef the applicable statutory filing
the document's affzctive date on the Diepartment of State's records,

ARTICLE VI: Other provisions, if any.

this date will not be listed 2

fomber or an authorized representative of a ber.
This do v excwwd!nacoord&ncewiﬁasecuonﬁosm3 (1) (b} Florida Statutes.
1 am awarethiat any filss imformation submitted in @ document to the of Stato
conditul esathn-ddegrufe a3 provi ns.317.135,F.8.
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