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COVER LETTER

TO:  Repistration Section
Division of Corporsations

Fairy Godmother Travel, LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Otganization and fee(s} are submitted for filing.
Please retum all correspondence coneerning this matter to the following:

Alvara C. Sanchez

Name of Person

Rurandt, Adamski & Feichthater, P.L.

Firm/Company

1714 Cape Coral Parkway East

Address

Cape Coral, FL 33904

City/State and Zip Code

E.mail nddress: {to be used for future amual repon notification)

For further information concerning this matter, please enll:

Alvaro C. Sanchez 236 542.4713
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$l25.00 Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & $£160.00 Filing Fee,
Centificate of Status ertified Copy Cenifivete of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloscd)
Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallalssses, FL 32301




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITEDLIABRITY COMPANY
ARTICLEI - Namgc:
The name of the Limited Liability Company is:

Fairy Godmother Travel, L.L.C.

{Must end with the words “Limited Liabitity Company, “L.I.C..," or “"LLC.™)
ARTICLE H ~ Address:

The nxaiting address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address:

ailing Address:
11123 Lynwood Palm Way

11123 Lynwood Palm Way
West Palm Beach. FL 33412 West Palm Beach, FL 33412

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny caniot serve 33 #s uwn Registered Agent Yoo must desighate an individual or
another business entity with an active Florida regisiration.)

oy

=0
A
The name and the Florida street address of the registered agent are: r;, -
X

Teresa Cory :’;: 7
Neme y.:' :.
m ot
11123 Lynwood Palm Way ;‘_1 v
: o
Florida street address (P.O. Box NQT acceptable) % =
>
West Palm Beach FL 33412 g

City Statec Zip

Having beent named as régistered agent and ta accept service of process for the above stated limited liabifity company at the
place designated in thix certificare, | heveby necept the appointment as registered agent and agree 1o uct in this capacity. |
Surither qgree i comply with the provisions of all statites veleting to the proper and complete performance of my duties, and |
am jamifiar with und accept the abligutions of my position as registercd agent as provided for in Chaprer 603, F.5.

Tareaa (Cory
Registered Agent’s Sighatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ¢ach person outhorized to manage and control the Limited Liability Company:

Name and Addres;
*AMBR" = Authorized Member
"MGR" = Manager
MGR Teresa Cory
11123 Lynwood Palm Way
West Palm Beach, FL 33412

{Use attachment i neceszary)

ARTICLE V: Effective date, if other than the dute of filing

. {OPTIONAL)
(If an cffective dute is listed, the date must he specific and cannot be more than five usiness days prior topr 99 days alter
the date of filing.)

‘D o -
o
Note: If the dute inserted in this biock does not meet the applicable stawtory filing requirements, this date wﬂimul b&swd as’
the document's effective date on the Depariment of State’s records. : 3: i ;g .
.- g }b :;." n [
ARTICLE VI: Other provisions, if arry. ‘C”n SRRV
ol 1
X \:
el 77 =R
) e, . L
A¥ W
REOUIRED SIGNATURE: Om ©
— hg
e C&%

Q:gnsture of 2 member or an suthoéized representative of 2 membey.,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for m 5.847.155, F.8

Teresa Cory

Typed or printed name of signee

Kilipg Fecs.
$125.00 Filing Fee for Articles of Organization and Designation of T{egxstered Ageni
$ 38.00 Certified Copy {Optionaf}

$ .00 Certificnte of Status (Optionat)
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