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ARTHLES OF ORGANIZATION FOR FL.ORIDA LIVITTED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Lim{ted Lizbillry Company i

Raffone Travel LLC
{Must end with the words *Limited Lishility Company, *L.L.C.," or "LLC.™

ARTICLE 11 - Address:
The mailing address and sircel address of the principa! office of the Linilizd Liabifity Company is:

Princlpat Office Address: Moiling Address:
17597 Tanbeting Parkvay 17597 Timberdine Parkway
Bobeook Rench, FL 33982 Babeock Raneh, FL 33982

ARTICLE IN1 - Reghtered Agear, Registered Office, & Regiviered Agent's Sigmatury
(The Limited Liabifily Comptny cannod serve ns its own Regisiered Azent. You must daignaw on indlvidunl or

onother busincss onlity with an uctive Florids negistration.)

The nane and the Floclda sireet address of the regisiened agem are:

Veronica Raffooc
Name
1 7597 Timberling Ppriavay
Florida street addveas (P.O. Box NOT, accoptabls)
Babrock Racch. FL 33982
Cly State Zip

Having beer namad ax rglsicred agent oncl 10 acokpt sarvice of process for the ubove stated finddted HohNity company of e

place designatad In this certificate, T hereby acecpl tire oppohuinent az regivtored ageit end ggree to act In this capaziek |
Surthar ugree to comphith the provisions qfaﬂ.srmtcs relailag to the proper and complete performance of my dities, ad |
am familior with and uccept iz obbyuff perition mn:gwdagwuas provided for in Chaper 605, F.5.

/6’76{& c?f/‘éo\

Registered Agent’ iﬁmlum (REQUIRED)

(CONTINUED)
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ARTICLE Lv-
The nome and addross of ench person nuthasized W mousge sl control (he Limiled Liobility Company:
Liges Dome sad Ackirgssy
"AMBR" = Aunthorirad iMember
*MOR" =
AMBR Veronica RafToao
17597 Timberine Parkway
HBabeock Ronch. FL 33982
(Use attachment if necessary)

ARTICLE Vi Effectiva dnte, il ather than the dote of fling: . ([OPTIONAL)

(If an effective date Is isted, the date west be specifis and connot be more than five business duys prior to or 30 dayy nfter
the date of flling.)

Natg; If the dete inserted in this block docs not meet the applicable statrtory filing requirement, this date veill not be listed »s
the document's affective daw on the Depantment of Swte’s records.

ARTICLE V1: Other provisicns, il amy.

REQUIRED

]

Signoature of p roember or an au f represmintive of a mombar.
This dogumaent is execntad in sccordunf= with section 605.0203 (1) (b}, Florida Statutes.
| am soeare that anvy false information subrited 1n a dacomen 1o the Department of $inle
constiutes a third degsee felony ns provided for in5.317.135, F.S

Vemaica Raflonc
Typad or printed name of sgmze

Elinz Eors:
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