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ARTICLHES OF ORGANIZATION FOR FLORIMA LIVIITED LYABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lidbiliy Company in:

TRAVE.LINEP US, LLC

(Must ¢

ARTICLE II - Address:

bontain the words “Limited Lizbility Company, *L.L.C.)" or "LLC ")

The mailing address and strckt address of the principal offics of the Limited Lisbiliry Company ia:

Eridelpal Office Address:

Mailug Address:

- 13955 S.W. §2ND AVE SAME

MIAMI, PL 3313

8

ARTICLE TIX - Reglatered

Agent, Registered Office, & Reglatered Agent’s Sipnature:

{Thc Limited Linbifity Com-pl:ny cannho! serve as ita own Registered Agend, You must designate an individual or

apother busivess catity with

The name and the Florida atd

place destgnated in this certifi

n gctive Plorida registration.}

Pet address of the registered agent are;

ISMABL E PEREZ MONTES
Name

13955 SW 82ND AVE
Florida street address (P.Q. Box NOT nceeploble)

MIAMI FL 33158
City State Zip

te, I hereby aceept the appolntment as registered agent and cgree to act in this capacity. |

Having been nomed as raglrm%d agent and (o accapt sarvice of process for the abova stated Nmited liabifity company at the

Jurther agree to complywith th

am Jamiliar with and accepl thd obligations of my posr

provitions of all statutes relating to the proper and complete parformance of my duties, and [
rcgl:fered ogend as provided for in Chapter 605, F.5..

tcrnd Agcn. 3 Sigmature (REQUIRED)

(CONTINUED)




ARTICLE IV .
The name and dddress of cach persan authorized to mansge and control the Limited Liebility Company:

Titke: Nome apd Addreas;

"AMBR" = Aufhorized Member

"MGR" = Manager

MGR ISMAEL E PBEREZ MONTES

13953 SW 8IND AVE MIaMI, PL 33158.

(Use nttachmen] i necessary)

ARTICLE V; Effcctive date, if other than the date of Gling: _ (OPTIONAL)

(1f an effective date |y listed, the date must be specific and cannat be more than five business days prior to or 90 days afrer
the dstc of fling.)
Note; If the dntc inscited in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the docuinent's cffecliveidatc on the Department of State’s records,

ARTICLE VI: Other provistons, il any.

REQUIRED SIGNATURE: %1 ) };«i.

e —

Signature of 2 m¢mber or an authorized representsiive nf a nmiember,

his docnmant is exceifted in socordance with scction 605.0203 (1) (b), Florida Stamtcs.
am aware that any false information submitted in 8 document 1o the Depariment of Stalc
bonstitutes a third degree felony as provided for ins.817,155, P.S.

ISMAEL E PEREZ MONTES
Typed ot printad name of signes

Tilug Feex;
$125.00 FllinT’-‘ee for Articies of O ganization and Dealgnation of Registered Agent

3 30.00 Certified Copy (Optianal)
§ 500 CertiBicate of Status (Opttanal)




