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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

SEALAND TRAVEL CONNECTIONS LLC
(M fust contain the words “Limited Liability Compary, “L.L.C.,” or "LLC.")

ARTICLETI - Address:
The mailing address ard strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maibng Address:

50 5W I8 RD SAME
MLaM], FL 33129

ARTICLE IT1 - Registerad Agent, Registered Office, & Registered Agent’s Signature:
(The Limit=d Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entty with an active Florida registration.)

The name and the Florida stect address of the regisiered agent arc:

JOSE ANGEL VALLS
Name
50SWIRRD
Florida street address (P.O. Box NOY accepiable)
" MIAMI FL =~ ’ ) 33129
City State Zip
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Having beer, named as registared agent and to accept service of process for the above stated limited liability company ai the
place designared in this certificate, I hereby accepi the appointment as registered agent and agree 1o aci in this capacity. {
Jurther agree 1o comply with the provisions of all statuies relating’30 the proper and complete parformance of my duties, and I
am familicr with and acczpi the obligations of my pogitton as tered agent as provided for in Chapter 805, F.5.,

e

" Regstered Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized 1o manage 2nd conwol the Limited Liability Company:

Titte: Name agd Sddress:
“AMBR" = Authorized Member

"MGR" = Manager

AMBER JOSE ANGEL VALLS
50 SWI18RD
MLAML FL 33129
AMER ANA M. de CARDENAS
50 SW I18RD

MiaMI, FL 53126

(Use attachment {f necessasy)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior to or 90 days after
the date of Aling.}

Ngte: If the date ingerted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as
the document's effective date on the Departmens: of Statz's records.

ARTICLE VI: Other pravisions, if asy.

Aro-ewdfe that any false inforrnation suhrmtt:d in 0 document to the Depa.rtmcut of State
onstitutes a third degree fzlony as provided fer in 4.817.155, F.S.

JOSE ANGEL VALLS
Typed or priaied name of signee

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



