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To:  Florida Department of State
Division of Corporations

From: Odalys Parra

Reference to: Maria Rivas Ortega & William Rojas Ramirez, principas
MY.VIAJE.NET LLC & MY VIAJE.NET CORP., Entities

Monday, August 22, 2016

Subject: MY.VIAJE.NET LLC Ref Number W16000053068

To whom it may Concern:

The documents and payment for the LLC was received by the Florida Department of State
but was not process because the name is the same or not distinguishable from an existing
entity with the same principals - P16000058593.

Through this Maria Rivas Ortega and William Rojas Ramirez want to state that both entities
MY.VIAJENET LLC AND MY VIAJE.NET CORP. Belong to the same principals, and they want
keep both entities with the same name.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2016

ODALYS PARRA
1275 W 47TH PL #105
HIALEAH, FL 33012

SUBJECT: MY.VIAJE.NET LLC
Ref. Number: W16000053068

We have received your document for MY.VIAJE.NET LLC and your check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is P16000058593.

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.

Matthew T Moon

Regulatory Specialist I Letter Number: 416A00016027

www.sunbiz.org
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089/12/2018 08:24 PDT TO:18%024568804

: | | COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MU VH“I@ e L LC

, Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Articles of Domestication of a Non-U.S. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ol P

Name of Person

Mb/ Usnje, » NeT LLC

d Firm/Company

3’38? SW 294 ST Udt job

Addrcss u

M/mmw, m 33°LJ/

City/State and Z:p Code

chf»(a{s @ ANTS PARpa- (o

E-mailfaddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

CJ’\(>1?4M ac Wl 3360 — 3407

e of Person Areca Code, Daytire Telephone Number
STREET/COURIER ADDRESS: : '~ MAILING ADDRESS:
Registration Section Registration Section

. Division of Corporations - Division of Corpotrations
Clifton Building S P.0. Box 6327

2661 Bxecutive Center Circle

. Tallahassee, lorida 32314
Tallahassee, Florida 32301

CR2E143 (4/15)

FROM:30584768116 Page:
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08/12/2016 08:24 PDT TO:18502456804 FROM:3056476116 Page: 2

ARTICLES OF DOMESTICATION

In accordance with 605, 10535, Florida Statutes, the Articles of Domestication are submitted for filing:

.- 'The date on which the entity was first formed was: M Aﬂfoﬂl {3 / 20lY

2. The name of the entity immediately prior to the filing of the Articles of Domestication was:
Mi}/ VMJO‘N(’.‘T CA
3, The effective date of the domestication is: : ; U 6&4 / 3 f 20/6

(canmat be prior to or 90 d@am tha date document is rectived for filing)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of Siate’s records.

4. Anached are Florida Articles of Organization to complete the domestication requirements pursuant to
5. 605.0201.
5. The jurisdiction that constituted the seat, siege social, or principal place of business or central administration of
the entity or any other equivalent jurisdiction ynder applicable law, immediately before the filing of the Articles
of Domestication was: Véne2uele
6. The domestication has been approved in accordance with the laws of the jurisdiction of formation of the
domesticating entity.
I am authorized to sign fesg’Artietes o Domestication ort {ehalf of the entity.
{ y '
\%Authonzed Slgnanh'/
7. . Attached is a certificate of status or equivalent document, i any, from the domesticating jurisdiction of formation,
pursuant to s, 605.1055 (3), Florida Statutes,
Articles of Domestication: $25
Articles of Organization: - §125 _
Total to Domesticate and file: $150 . ey
. . ' o _';
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0971272016 08:30 PDT TO: 18502456804 FROM:3058476116 Page: 5

COVER LETTER

TO: Registiration Section
D:vlslon of Corporatmns

SUBJECT: M‘*] U}A]‘@/ % Z-(/G/

«JName of Limited Liability Company

{

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

Please return all correspondence concem@w matter to the following:

(P‘-\ ilta

IfameofPex’son
be l/mw s LLC,
; . . Firm/Cosmpany _
g Sw M ST Uwit (ob
. Address

Mf@mm ;T/ZA 33 02f

1 City/State and Zip Code

@cJA(qL@ ABTS PARRA - Com

Fmail address: (1o be ysed for future annual report notification)

. For further information concerning this matter, please call:

{()}L\(qg AMA a6y 3b0-381M

c of Persan Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

I:|$125 00 Filing Fee EI$130 00 FilingFee &  [O$155.00 Filing Fee &  [%160.00 Filing Fee,
Cemﬁcate of Status . Certified Copy - Certificate of Status &
i ] (addltronal copy is enclosed) ‘ Certified Copy
T ] o {additiunal copy is enclosed)

Mailing Address Street/Courier Address

Registration Section "~ Registration Section
Division of Corporations Division of Corporations s
P.O. Box 6327 . Cliffon Building e T
Tallahassee, FL 32314 2661 Executive Center Circle E.g RIS
' . o Tallahassee, FL. 32301 s — T en
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i
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09/12/2016

08:30 PDT TO:18502456804 FRQM:3056478118 Page: 8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/Ut/ Vinje-ner L LC
(Musl end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

$308 Sw 29 5T Uniwsov 298 - Y™ Il Frer
Mf[t_ﬁuan,'. | 33e2r 1Afe [ 23012

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

AkiA 7; YAS @Wj_ﬂ

Name

§388 Sw 29 ST Uwir Jos
Florida street address (P.O. Box NOT acceptable)

M [RAMAL FL 3202
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, I*.S..

f- !zlzl

Regﬁ’ter_eﬁ Agent’s Signature (REQUIRED) > ;: ;{‘
@
A
(CONTINUED) - o VR
Bt
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1/2016 *© 08:30 PDT TO:18502456804 FROM:3056476116 Page: 7

ARTICLE IV- '

The name and address of each person authorized to manage and controf the Limited Liability
Compahy: . °
" Title:
"AMBR" = Authorized Member
"MGR" = Manager

Memben MAP/:'A ?{V,«: Oﬁ,ﬂz’ﬁn

_£337 Sw 29 ST Urir 10l
Mieamae  Ff 330207
Meulm, ‘. ; ’_u.LM ,Zai,\.s ZAMIMZ
388 Sw 297ST Uiy 13k
23020

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: m (o"l { 3 29/l . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier
to or 90 davs. afrpr the date of filine

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: . e
g

L (-!/; - : . -

Slgn{l'ture of # member or an authorized representative of a member.,

This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree 4

g Ud 21 438 9

lony as provided for in s.817.155, "5, - - e
Typed or printed name of signee-’ T
Filing Fees e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) € 5.00 Certificate of Status (Optional)
: Page 2 of 2




