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COVER LETTER

TO:  Registration Sectivn
Divisiva of Corporationy

Destination Decoded, LLC
SUBJECT:

Nanx of Limited Liability Compuny

The eaclosed Articles of Organization and fee(s) arc submitied for filing,
Please return all correspondence concerning this matter to the following:

Stewart Licbling

Name of Person
Stewurt G Lichling PA
FirmvCompany
6705 Red Road, Suite 608
Address

Coral Gables, FL 33143

City/State and Zip Code
sirclairnyc@gmeil.com

E-mail address: (to be uscd for future annual report notification) T
Far further inforuution conceming (his rotter, please call: e
Stewart Licbling 305 6635313 -~
at ) e,
Namc of Person AreaCode  Daytime Telephone Number . -
L& 4

Enclosed is a check for the following amount;

D$ 125.00 Filing Fe: Dsuo.oo Filing Fee & Bﬁﬁ's.uo Filing Fee & $160.00 Filing Fee,
Certificate of Statig Certiticd Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy
(additional copy s eniclosed)

Mailing Address Strect Addreys
New Filing Section New Filing Section
Division af Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
YEM LNaD IRIBELISHE EE:RT LIME/GD/AT
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMY1ED LIABILITY COMPANY

ARTICLE] - Name:
The aams of the Limited Liability Compaay is:

Bestination Decoded, LLC

. (Must end with the words “Limited Lisbility Company, "L.L.C.,” or "LLC."}
ARTICLE I - Address:
The mailing addresy und stree! address of (he principai uffice of the Limited Lisbility Company is:
Principal Office Addresy: Mailing Address:
108 Seashore Drive 108 Seashore Drive
Islamcrada, F1. 33036 Islumorada, FL 33036

ARTICLE Ul - Registered Agent, Regisiered Office, & Regirered Agent’s Signatare:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Flarica registmtion.)’

The name end the Florida streer sddress of the registered apent are;

Benjamin Sinclair

Naine

108 Seashore Drive
Florida street address (F.Q. Box NQT accepiabie)

Islamorads, FL 33036
City Stute Zip

Having been named as registered agent and 1o aceept service af process Jor the above siated limited liability company af the
Pplace designuted in thiy cervificate, | ficrehy accept the appointment 03 regisiered ugent and agree ta act fn this capucity.
Surther agres 1o comply with the provesions af all statutes s elating 1 e poperand complete peifoniance of my duties, and |
am fupsiliar with and accept the obligations of iy pusition as register ed egent as provided for in Chapter 605, F.5.

Regislered AgeRT S Signature (REQUIRED)

(CONTINUED)
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ARTICLE |v-
The nawe and address of cach persan suthorized to marxge and control the Limited Lisbility Compuny:

Titde: Namy aud Address;
"AMBR" = Ayzhorized Member
"MGR" = Manuger
MGR Benjamia Sinclair
108 Seashore Drive
Islamorudr, FL 33036

(Use auschment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: - (OPTIONAL)Y

(Il a0 effective dute is listed, the date must be specitic aud canuut by more thaa five buainess days prior to or 90 days after

the date of filing,)

Note: Ifthe date inserted in this block docs not meel the apglicable slatutery filing requircinents, thiy date will not be lisrer_cf_&:s

the document's eitective date on the Deparimenr of State’s records. —
ARTICLE V1: Other provisions, if uny, &
" ')_'
- L)

.

REQUIRED SIGNATURE: ‘

Benjumin Sinclair

Typed or printed name of signee

$125.00 Flllag Fee for Artivies of Organication gnd Designation of Registered Apent
§ 30.00 Certificd Cupy (Optionsl)
$ 5.00 Certiticate of Staruy (Optianal)
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