To: Pag'e 10f3 ' \E/ 13: T 8 Froge: CL SB-BFI BFI Processing Fax
B25SXNT7 slon ons
[$

: Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000142857 3)))

10 00 A

H17000142657 3ABC2

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this p
Doing so witl generate another cover sheet.

X —
r—_-‘.-:{r::; -'El Cwinid
- - : — e BT R
II . -l Perrss 1
To: . i ?:, N PR
Division of Corporations B= W '
Fax Number : (858)617-6381 rr!g" - 0T
] [
- E
From: e g =
Account Name ! BUSINESS FILINGS = Vem
Account Number : 105256801620 g& Q
Phone : (608)827-5300 S
Fax Number : (668)827-5501

Y*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
Classique Travel DMC, LLC

Certificate of Status . | 0 ]
Certified Copy ‘ 1 l
Page Count 03 ~—|
|Estimatsd Charge l $£155.00 I

.

i';iElecjfiﬁ;nic Filing Menu  Corporate Filing Menu Help

hitps efila.sunbiz.org/scriptsfefilcovr.axa

19

& )oge |



To:

E

Page 2 of 37 : 2017-05-25 13.04:16 CST 16082372310 From: CLS-CTSB-BFI BF| Processing Fax

FAX AUDIT # M 2000 HD 85 7 3 - ﬁx,,f *
ARTICLES OF ORGANIZATION " tay 25 Py 4,
o 07
OF ”
Classique Travel DMC, LLC MLLAH )sfsg UQLS :475

ARTICLE ] NAME
The name of the iimited liability company is: Classique Travel DMC, LLC
ARTICLE It ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
80 SW 3th Street Suite 2000, Miami, Florida 33130.

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
1sland Road, Plantation, Florida 33324, Located in the County of Broward.

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

Signature: ‘ Date: May 23, 2017
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limiied liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

MNicardo Mclnnis, 225 Central Ave SW Apt 1609, Atlanta, Georgia 30303

Nicholas MclInnis, 23 Delisser Dr, Montego Bay, St James, Jamaica -

Alecia Dixon, 23 Delisser Dr, Montego Bay, 5t. James, Jamaica
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ARTIOLE V DURATION
The durstion for the limited Bability company sball be: Perpetual,

M. MLt D, OF / 2;4_/ 2017
Nicardo Mclanis, Organiver

Authorized Representative

(i accortance; with section 605.0203 (1) (), Flatida Swubutes, the £xecution of this document

comiutes an afErzation vnder the penalties of peury that the facts stated herein are tus.,
lnm&wmwnwmmmmmwwofsm

corsrituces & third degree felony as provided for in£.817.155, F.8.)
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