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

(((H16000078103 3)))

O 0 A

H1S0000781033ABC,

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

To:

Fur =
Division of Corporations — e .
o~ Fax Number : (850)617-6381 - !
=] i B e
Q & o= Prom: 3;5’;5 ™~ v
o =59 Acgount Nama 1 CORP USA gt P .
Do & T Account Number : 072450003255 AR
- o ) Phone : {305)634-3694 LI 4 ¥
Ly vt Fax Number : (305)633-9696 cE R
U ‘:f—' s '.f'x gl
luu =L arr | o]
[ v

the email address feor this business entlity to be used for future
Enter only one omail address please.¥w¥

Email Addrass:

FLORIDA LIMITED LIABILITY CO.
MYFI TRAVEL BRASIL, LLC

w@;y&' ertificate of Status [ o 1

: Cerntified Copy 1 1
y}’:’pj’ Page Count !_"_[ﬁﬁ l 0955 vz

I Estimated Charge $155.00
. \\©

_\Q& \P
Corporate Filing Menu Help k} (A

w

Electronic Filing Menu

nitps:ifefiic. sunbiz. org/seriptuetiieove.ens ¢
b@/18 39vd vsn < MAR 30 2016 o9ssseessee 95:@T 3TBZ/BT/ED

T BRROWIN



”
X kY
% 5 3 L2 >

w.oau-bll-bﬁbl * EIZSizgiB 11:2%:35 AM  PAGE 1/001 Fax Server

March 29, 2016 v
FLORIDA DEPARTMENT CF STATE
Division of Corporations

CQRP USA

'

SUBJECT: MYFY TRAVEL BRASIL, LLC
REF: W16000023008

We received your alectrenically tranamitted document. However, the
document has not been filad. Plecase make the following corrections and
rafax the complete dooument, including the electronic filing cover sheet.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liakility company.
The name of a corporation cannot contain a limited liability company
suffix. Limited Liability Company, L.L.C. and LLC are all limited
liability company suffixes. The name of a corporation must cantain
Corporation, Corp., Incorporated, Ina., Company or Co.

Please corract the suffix or, if you wish to form a limited liability
company, submit “Articles of Organization" aleng with the additional
fea(s), Any fees previcusly submitted with your corporate filing will be
applied to your limited liability company filing.

Please return your docunment, along with a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,

Nadira D MoClees-Sams FAX Rud. #: H16000077344
Regulatory Specialist II Latter Number: 216A00006362

PO BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
The Name of the Limited Liability Company shall be: MYFI TRAVEL BRASIL,
LLC
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ARTICLE 11 , e,
e {

The Company is organized for any legal and lawful purpose for which a llm*t’l;_‘;
liability company may be organized pursuant to the act. &

ARTIC

The mailing address and street address of the principal office of the limited
liability company is: 4431 E SENECA AVE WESTON, FL 33332

ARTICLE IV

The name of the Manager(8) shall be:
MARTIN A. HACKETT

4431 E SENECA AVE
WESTON, FL 33332

ARTICLE V

The name and Florida street address of the registered agent shall be:

EDGAR R. MATTA
2500 SW 107" AVE #8
MIAM], FL 33165
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CERTIFICATE OF DESIGNATION iy, “4
REGISTERED AGENT/REGISTERED Eriti s
OFFICE/MEMBER/REPRESENTATIVE s

Myizi “TRAVEL BeASIL, LLG

Having been named as registered agent end t0 accept serviee of process for the
above stated Limited Liabliity Company at the place designated in the articles of
organization, | hereby accept the appointment as registersd agent and agree to act
in this capacity. [ further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familliar with and
accept the obligations of my position as registered agent.

Signdture of Registered Agent

4

Signature of & member or an authorized représentative of a member,

(In accordance with section wsord &'ﬁ Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of pejury that the facts stated herein are 1rne.)

MarTin A, Hackel

Typed or printed name of signee
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