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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2016

ROBERT ROMES GOMES
915 NW 1ST AVENUE, #1601
MIAMI, FL 33136

SUBJECT: RRJ TRAVEL CONSOLIDATOR, LLC
Ref. Number: W18000053543

We have received your document for RRJ TRAVEL CONSOLIDATOR, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Registered agent must have a Florida street address.,

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

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

Tyrone Scott
Regulatory Specialist Il Letter Number: 816A00016239

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahaszee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

RRJ Travel Consolidator, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Rober Romes Gomes

Name of Person

Firm/Company

915 NW Ist Avenue, #1601

Address

7 Miami, FL 33136
T

City/State and Zip Code
rrjravel@hotmail . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rober Romes Gomes 305 720-1873
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee EISI 30.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RRI Travel Consolidator, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “L.LC.™)

ARTICLE It - Address: - B
The mailing addréss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
915 NW IST AVE#160] Miami Fl 33136 913 NW IST AVE#1601 Miami F1 33136

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot scrve as its own Registered Agent, Yon must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registeréd agent are;

Regina Salcedo Digz
Name

3901 S Ocean Drive, Apt. 141
Florida street address (P.O. Box NOT acceptshle)

Hollywood Beach FL 33019
City State Zip

Having been named ax registered agent and 1o accept service of process for thie above stated fimited liability company at the
place designened in this certificate, I hereby accept the appointmem as regixtered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of aif statutes pefating 1o the propey and complete performance of my duties, and [
am famikiar with and accept the obliginivns of my p registefed agent as provided for in Chapter 603, F.S..

/  RegRiFedAZnTs Signawre (REQUIRED)

(CONTINUED}
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ARTICLE v
The mame and address of each person auadsorized to Manigs and contrat the Limined Lisbility Company:
Thie Name and Addresy;
"AMBR™ = Authorized AMemnber
“MGR" = Manaper
Owner Rober Rgmes Goemes.
N 913 NW IST AVE 41801
Miam, FL 33136
MOR Ri 2lcedo
63 Hillade AVE
Brdzeport, CT 06604
Director John A Hveds Fadigoes
915 NW 1ST AVE #1601
Miami, Fl. 33136
{Use sreachnent if necessary)
ARTIQLEV: Effective dae, if otht than the daio of Sling: {OPTIONAL)

(I wn cffactive date i Bsted, the date marst be specific ind cnmot be mmﬂvtbwummnﬁornormd:nm
the datr of fing.}

Kote: 1 the date inscrted @ this block docs oot mees the epplicable ¥ filing requirernents, this date will not be fisted a4
the docoment’s effective daie on the Depariment of State’s rocoeds.

ARTICLE VE: Cabeer prowisions. if any.

REQUIRED SICNATURE:

Signature
This doewnemt utxmdmmdacem
llmmmunmﬁhcmfmummnm:mdha@umﬂu Dcmwnufsm
comstitnres s thind degree felony as provided for in s 317,133, FS.

Robey Romes Gomes
= “Typed or privted oumne of signes

fifing Fetn
512560 Filing Fee for Articles of Organtration aod Desizmtion of Retisiered Agent
S 30,00 Certifiad Cepy (Opticzal)
5 500 Centificam of Sttt (Optiem 1}
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