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ARTICLES OF ORGANZATIONFORFLORIDA LMITED LI BLITYCOMPANY

ARTICLE I - Nome:
The name of the Limited Linhility Company is: )

Signutue ltaly Tours and Travel LLC
tMust end with the words “Limited Liability Company. ~L.L.C.." or "LLC.™

ARTICLE Il - Address:
The muwhing address wnd street address of the principal office of the Limited Lishilty Company is:
Erincipal Office Address: Mailing Address:

1300 Enteaprise Dr Ste D
Port Charlotie, FL 33953

13K Enlempnse Dr Ste 2
Pon Charlotte, FL 33453

ARTICLE 11 - Registered Agend, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Compuny cannot serve as by awn Regisiered Agent You must designate an individual or
another business emity with an active Florida registration. )

The name and she Florida sirest address ol the registered agem are;

MARY ANN NAMACK
Name

5310 Dominica Circle
Florida sireer address (P.O. Box NOYL acceplable)

Sarasola 1’1, 34233
City Stae Zip

Having been named as regivtered agent and 1o aceept service of provess for the above stated limived lialrility company ot the
place desigmated wtins cevnficate, [ hereby accept the appolnhinent as regisiered agent end agree to uct in this capucin. 1
further agree 1o comphe with the provisions of all stanres refuting 1o the proper and complete perfurntonce of my dities, and !
am fumniticty with wsd accept the obiigutions gf v posision as registeved agent ay provided for i Chupter 605, F.8.

Redis wereg Agent s Signuturj RE%IGIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Laability Company:

'AMBR" = Authorieed Member
"MGR" = Munager
MGRM

MARY ANN NAMACK
3310 Dominica Circle
Sarasuta. F1. 34233

tUse attachment if necessary)

ARTICLE V: Lffeciave dute, il other than the date of filing:

AQPTIONAL)
(If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dale of filing.)

the document’s cftective date vn the Departiment of Staie’s records.

Note: If the date mnserted 1 this bluck dees not nicet the applicable swtutory Aiting requirements, this date will not be lisied as
ARTICLE ¥I: Other provisions. if any

REQUIRED SIGNATURE:

Signature of 8 member or an suthorized representative of 8 member.
This document is eagcuted in accondance with secnon 6050203 (1} (b). Florida Stamies.

1 am aware that any talse informuton submitted 1na document to the Department of Stale
constitutes a Lhird degree Iclony as provided tor 1n «.857.155%, F.8.

Ar

Ty

Elling Fees:
$125.00 Filing Fee bor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Oplional}
$ 5.00 Certiticale ol Status (Oplionab)
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