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The name of the Limited Liability Company is: (ust end with the words "Limited Linbility Company,
‘LL.Cor "LLCTY

MERELY TOURS & TRAVEL GROUP, LLC.

- e -
The mailing address and street address of the principal office of the Limited Liability
Company is:

3344 sw 25 Terrace, MIAM!, FLORIDA 33133, United States.

The name and the Flonda stree.t address of the reglstered agent are: (The Limited Liabiliry
Company cannot serug o5 its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.}

REINALDO DE JESUS LUGONES RODRIGUEZ
334 sSwWw 25 Teyvrace

MiQeni Fu 231373, Unded Siaves

ARTICLE [V-
The name and tltIe of each person authorized to manage and control the Limited
Liability Company:

REINALDO DE JESUS LUGONES RODRIGUEZ (OWNER AND MANAGER)

MERCEDES MADRUGA VEJERAND (MANAGER) '

LIDNEISY LUGONES MADRUGA (MANAGER)
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"% w . . ‘Sighatire of 4 mémber or an authorized representativeiof a,member e

In.accordarice with seztion 605:0203 (1) (b), Florida: Statutes, thé execution of this dosument ;.
" rconstitutes‘an affirmation under the penalties of perjury that the facts stated herein.are true. .
1.am aware that any false.information submitted in a document to the Departiment of State.:. *
constitutes.a third degree felony as provided for'in s:817.155, F.8. .~ . ™ Y
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REINALDG DELJESUS LUGONES ROBRIGUEZ ~
. Typed.or printed name of signee

e

i T Hlavitg Heoh named as 1eisteRe sgent andsto agsept Seiive bF progeis foisitle ahgvestared
77 7 imited liabiflty <dmipany atthe placedesignated in this bertifthte, f hereby sceptthe

. appoiritineitadtegistrediagent and agree to act in thidapacity. I furthei-agreé to comply with . .
" “ihe provisions 6f all statutes ¥&lating to.the'proper and complete performance of my duties, and
- tam farniliar with and accep:the obligations ot my position as regjstered agent as provided f?r

- - ~. - in Chapter 605, F.S.. ' T

| . i T Registeraliagents Signarare (REQUIRED): = . -
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