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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lisbiloy Company is:

INTERMATIONAL DREAMS TRAVEL AGENCY LLC
{Must contain ihe words “Limited Liability Company, “LL.Cror*LLC”)

ARTICLE Il - Addreas;
The mailing tddress and street adéress of the princlpal offics of the Licnited Lisbility Company is:

Pringinal Office Address: Mailtpg Addpess:

M771 SW A2 LN
MIAMI FE 33185

SAME

ARTICLE li] - Registered Aget, Registered Gffice, & Registered Agent’a Sigmture:
{Tha Limired Lisbii ity Company.cannof, serve a3 ifs own Repistered Apeot. Voo must designate an Indlvidual or
erother business entily with an active Florida registeetion.)

The same and ke Florida street address of the ragistersd agent are:

RAUDEL MILANES
MName

14771 SWA2EN
Flerida street sddress (P.0. Box NOT accepinble)

FL 33185
Clty Siate Zip

MITANE

Having been named as regisered agant and fo accept service of mrocess for i above siated fimited tiabliity company al the
pluce designated in thlx certificzus, 1 hereby accapt tho oppointamen! Iz registered agent mwd agree 10 6ot in iy éqpaciy. |
Jfurrhar ogrée i congply with the provisipns of Gl statilas reluting 1o the proper and conpleie perfoimance of my dutisx. and ! '
am_famfiar with and aceept the obligations of ray position as registered agen! a9 provided for e Chapezr 603, F.5..

Registei&d Agent's Signature (REQUIRED) '

(CONTINUED)
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ARTICLE IY-

The name and address of cach person suthorized t0 manage and conrol the Limited Liabitity Companmy:
"AMBR® = Apthorized Member

CMOGR" = Magager

AMBR RADDEL MILANES

WITI SW32ILN
MIAMI, FL 33135

tiige areachmont i mecessary)

ARTICLE V: Effaciive date, if other than the date of filing: . (OPTIONAL)Y
(1 an effecttve dute b lsted, the date most be spectiic and eantiot be more than five bosihess days pzior {0 or 30 days after
ihe date of fHling )y

Note: 1fthe date igserted in this block does not meet the applicable statutory fling requirements, this date will not be listed a5
the decument’s effective date on the Departarent of Sare's records.

ARTECLE Vi: Other provisians, Hany.

EEOUIRED SIGNATURE: \Q

Signstare of a membor or A1 authorzed representative of & membar
This document 18 executed in acenrdence with section 605.0203 (1) (b), Florids Statutes,
t am aware that any false information submitted ina documant I the Departmeat of Stare
constintes a third dogres felosy as provided forins.817.155, F 8.

RAUDEL MILANES
“Typed or printed same of signee

Filine Feet:
£124.00 Fliing Fee for Artlcles of Grgapization snd Designation of Reglsiered Agent
$ 30.00 Certified Copy (Optionaf)

£ .5.00 Certificate of Status (Uptional)




