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COVER LETTER

» -
TO: New Filing Section
Division of Cerporations

Destnation Go Travel Services LLC,
SURIJECT:

Name of Limited Liahility Compuny

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

Lynette Judge

Name of Person

Destination Go Travel Services 1LLC.

Firm/Company

4713 North 4l Street Suite C

Address

Tampa. Florida 33610

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information coneerning this maiter, please call:

L.ynetie Judge Si3 416-7724
atq }
Name of Person Arca Code Dayvtime Telephone Number

Enclosed is o check for the tollowing amount:

I:ls 123.00 Filing Fee 5130.0[1 Filing Fee & $155.00 Filing Fee & I:I S160.00 Filing Fee.
Certificate of Status Certified Cupy Ceruficate of Status &

{additivnal copy s enclosed) Centified Capy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Ihvision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

LYNETTE JUDGE
4713 N 40TH ST STE C
TAMPA, FL 33613

SUBJECT: DESTINATION GO TRAVEL SERVICES LLC.
Ref. Number: W18000041935

We have received your document for DESTINATION GO TRAVEL SERVICES
LLC. and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please provide the complete address for the registered agent.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Letter Number: 318A00009277

www.sunbiz.org

TYivrmicimm ol rrmrrmmrntineme P 2OV 2997 Tallabacneconnr lawida FO91 A



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLFE L - Name:

I'he name of the Limited Lisbility Company is

Destination Go Travel Services LLC.

{Must contain the words ~Limited Liability Company

SLLC. ot LLC
ARTICLY Il - Address:

B
'he mailing address and street address of the principal office of the Limited Lishility Company is

Principal Office Address:

Mailing Address:
4713 North 4dth Street Suite C
Tampa. Florida 33610

Same as principal address

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

s Sign: :
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida street address ot the registered agens are

Lyvnetie Judue

Name

3713 North 40th Street

Florda street addiess (P.0O. Box NOT acceptable)

Z[z}/ﬂ& . /54}/0
City

State

Having been named as registered agent and 1o qecepi service of process for the above steted limited Habiline company ar the
place designated in this certificate, { herehy accept the appoiintment as registeved agent and agree to ac da this capacine. 1

furdher agree to comply with the provisions of alf stunetes refating o the proper and complere performance of my dutics, and |
am fumiliar with and accept the obligations of my position as regisefted agent as provided for in Chapier 6003, 1.8

Lol ey

RLLI\[WLLH[ N ngnlmm~ (REQUIRED)

(CONTINUED}

21 f HY L- AVR BED

Q=M



ARTICLEIV-

The name and addiess of cuch person authorized 10 manage and controd the Limited Liability Company:

Titles Name and Address
"AMBRY = Authorized Member
"MGR" = Manager

MGR Lyvnette Judpe

4830 Ashland Drnive

Tampa, F1. 33610

(Use attachmuent it necessary)

ARTICLE V. LEffective date. it other than the date of filing; AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [Ithe date inseried in this block does not meet the applicable statinory filing requirements. this dute will not be listed as
the document’s eftective dute on the Department of State's recards.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
Lot A S =

- X,
Signature of 2 memberpr an authoriééd representative of 2 members -

This documient is exceuted infaccordance with section 605.0203 (1) (b, I"Inrid:t';@l_ulcsg; -_-n
I am aware that any false information submitted in a document to the Dcparlmcnb:fﬁ‘iarc" -
constitutes a third degree felony as provided forin s.817.155. F.S. 'E’n?;‘ .“_‘ {’
“-,’f’\:: m
i.vnetie Judae e, 9 o)
Typed or printed name of signee -
S W
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e g
% 30.00 Certified Copy {Optional) )

S5 500 Certificate of Status (Optional)



