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FLORIDA DEPARTMENT OF STATE CLLRIYA Y hr ooy
Division of Corporations TALLARASSEE, F‘LUR!HA

L,

¥

May 10, 2017

SAMANTHA ODDO
4661 INDIAN DEER RD
WINDERMERE, FL 34786

SUBJECT: TRAVEL BY SAMANTHA, LLC
Ref. Number: W17000040121

We have received your document for TRAVEL BY SAMANTHA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document we recieved was not complete. Please complete page 2 of the
document and resubmit it back me for further processing.

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.

Nadira D McClees-Sams
Regulatory Specialist || Letter Number: 417A00009269

www.sunbiz.org
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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: ’r&,\J Q/\ \Dq S&mwﬁ?m LLC/

Nbime of Limited Lmblllly Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concering this matter to the following:

S&maanM oddo

Name of Person

Firm/Company

Yol | Imdian Deex B

Address

W indicmexe, FL 34786

City/btatc‘and Zip Code

S0 5D \l@@awm\ Lo

E-mail address: {to be used for fullire ahnual report notification)

For further information concerning this matter, please call:

Samahﬁw oddo a3 o1y -0 ¢

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
(additional copy is enclosed) Certified 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 I - Name: o
The name of the Limited Liability Company is: Fe ,’" . E.D

‘_WMJ\ VU Sovnonttha , LLC TTHAY {7 PMI2:57

{Must contain the wordsHLimited Liability Company, “L.L.C.,” or "LLLC. ”).; . A% SF 5T
AL An,a'g e SIALE
ARTICLE I - Address: SEE FLURIOA
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Holo) Lan ll Yol Mdmnawt?_i
W induconare e Windeyortxe gL
ek ind P K

ARTICLE II - 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 Flerida street address of the registered agent are:

Stnantne eddi

Name¢

40l \nddag BMTLX

Florida street address (P.O. Box NOT acceptable)

Winduxipeeyt €L 34§

City ! Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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No. 6899

THE UPS STORE

May. 1722017 13: 34

ARTICLE IV-
The name and address off each persan atthorized to menage and control the Limited Linbility Compuny:

Ikle. Nameand Address:
* AIMRRY = Anthorized Member

.:@..RJ:ETM g thz odcls

= LGF_ Lndvos Deer Bd

(Use attachment if toccssary)
ARTICLE V: Efficctivedete, if other ibhan the dats of filing. . (OPTIONAL)
{IT &n cffective daie is linted, the date most be spocic and eannet he more dthan five business days prior 1o or 20 days after
the date of fiting.)

Note: If the daie inseried in thés bleck daes mit meet the gpplicablo statutary filing rquirements, this drte wil not be listed as
the doctunent”s cffiective date on the Department of State’s seconds.

ARTICLE YT: Offer provisicas, if any.

e e odi—

m_n__ ahdre of & member or am aafhavked representative of o member
This document is execuled inaccordance with secrion 605.0203 (1) (b), Florids Satures.
I 'am amare that any falee infonmation submitied ina Jognreat §o e Departwent of Stale
constitnserd third degree felony 38 provided for in 817155, ES.

Samantha odds
Typed or printed rame of signes

Riling Fegss
" $115.00 Filing Fee for Artidres of Organization and Designation of Eegistered Apcat
3 30.00 Certified Copy (Optinaal)
3 500 Certficatr of Status (Optioaal)




