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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CompatibleTravelers , LLC

ARTICLE 11 - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
9604 SW Royal Poinciana Drive

9604 SW Royal Poinciana Drive
Port 8t. Lucie, FL 34987

Port St. Lucie, FL 34587

ARTICLE 1i] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an mdlwchmhm
unother business entity with an active Florida registration.)

ww
, ; :: T
The nume and the Florida sireet address of the registered agent are; %;—:: z :":::
' TRy
SunBiz Support, LLC e xe
16913 Lakeside Drive o E imf
Montverde, FL 34756 £

I .
St

Having been named as wgistered agent and (o aceept service of pracess for the above staled limited liability company al the
place designated in this certificaie, I hereby accept the appoiniment ax vegisiered agent and ayree lo act in this capocite, |
Jurther agree to comply with the provisions of all statutes velating o the proper and complete performance of n: duties, and !
am famitiarwith and accept the obligations of my position as registered ageni as providad for in Chapter 605, F.5.

Gina Jenkins, m \LAM

Registercd Agent’s Signatute (REQUIRED)
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ARTICLE IV-
The nwne and address of cach person authorized o manage and control the T.imited Liability Company:

Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AR WILLIAM SILINSKI

9604 SW ROYAL POINCIANA DRIVE
PORT ST LUCIE, FL 34987

(Use awtachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days afte
. the date of filing.)

Note: It the date inserted in this block does not mect the applicable statutory filing requireinents, this date will not be listed ns
the document’s effective date on the Department of State’s records.

ARTICLE VI: (Mher provisions, il any.

; T ~
=i o
£ e T
E F;:l \‘F L TMIST
REOUIRED SEGNATURE: oAb I X T
Wite
Electronic Signature: //S/ William Silinski =< o o
Signature of 2 member or an suthorized representativeof a member. 5% =% ?\ u ?
This dmumun i executed m accordance with section 603.0203 (1) (b), Ilorida Stﬁl‘ulcs = e
1 amm aware that any failse information submitled in a document to the eparinwent of 0—-51.1{(. I’::J Bl
constitules a 1bird degree [elony as provided for in s.817.155, F.8. = ::, -
William Silinski v

Typed or printed name-of signee
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