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» COVER LETTER
TO: Registration Section
Division of Corporations
US AMERICAN TRIPS LLC
SUBRIJECT:
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Name of Limited Liability Comperny

The enclosed Articles of Organization and fes(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

ANGELA NUZZO HERNANDEZ

Namt of Person
US AMERICAN TRIPS LLC

Firm/Company
4098 W 114 TH CT

Address
OCALA, FL 34481
Clty/State and Zip Code

angela_nuzzo{@hotmail .com

E-minil addrass: {to be vsed tor futurs annual report natification)

For further [nformation concerning this matter, please catl:

ANGELA NUZZ0 HERNANDE. ) 954 907-8927
Bt )

Nume of Person Area Code Deytime Telephones Number

Enclosed is a check for the following amount;

DSI 25,00 Filing Fee $130.00 Filing Fec & $153.00 Filing Fee & $160.00 Filing Pee,
Certificats of Status Coartified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Streot Addregs

New Filing Seetion New Filing Section

Division of Corporations Division of Carporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutlve Center Clrele
- Tallahassce, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERMLIABILITY COMPANY

ARTICLE - Name:
‘The name ofthe Limited Liability C‘ompuny is:

US AMERICAN TRIPS LLC
(Must end with the words “Limited Liability Company, "L L.C.." or “LLC.™)

ARTICLE II - Address:
The maifing address and street address of the principal office of'the Limited Liability Company iz

Principal Offfec Address: Majting Address:
4098 SW 14 THCT 14 MATADOR LN
DAVIE, FL, 33324

OCALA_ FL 34481

ARTICLE ITI - Registered Agent, Registersd Dffice, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as ity own Registored Agent. You must designate an individual or

another business entily with an nctwe Florida registration.)

The name and the Floride strest addresa of the registered agent are:

ANGELA NUZZ0 HERNANDEZ
Name
14 MATAROR LN
Piorida street address (P.O. Box NOT accoptabla}
DAVIE FL 33324
City State Zlp

Having been named as regisiered agent and o accepl service of process for the above stated limited Nability company af the
place dasignared in this certlficate, | harsby accept the appointment as registered agent and agree o act in this capaclly. T
further agree to comply with the provisions of all sianites relating to the propar and complate performance of iy dutles, and 7
am familiar with and accap: the obligations of my position as reglsiered agerd as provided for in Chaptar 605, F.8..

/\mo /dde &

chis@!? Ag:t.m Signature (REQUIRED)
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ARTICLE1V.
The name and address of each person authorized to manage and control the Limited Liability Company:
Iifle: Name and Address;
"AMBR" = Authorized Member
*MGR" = Manager
MGR ANGELA NUZZ0 HERNANDEZ
' 14 MATADOR LN
DAVIE, F1, 33324
AMBR DAVID CHACIN
' 14 MATADOR LN
DAVIE, F1. 33324
(Use attachment if necessary)
ARTICLEY: Effective dae, if other than the date of fillng: (CPTIONAL)
(If an effective date is lsted, the dats must be specific aud cannot be more than five bushness days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory. filing requirements, this date wiil not be tisted as
the document’s effcctive date on the Dapartment of State’s records.

ARTICLE VT; Other provisions, if any,

REQUIRED SIGNATURE: /n/l%o QD M&B a

Signature of & nﬁ cr orian authorized representative of 4 member,
This document {8 execoted in dance with section £05.0203 (1} (b), Florida Statutes.
1 am nware that any false informeton submitted in & document to the Department of State
constitutez & third degree felony as provided for in 3.817,155,F.8.

ANGELA NUZZO HERNANDEZ
Typed or printed name of signee

ElineEcs
$125.00 Ftiing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certifteate of Status (Optional)
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