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COVER LETTER

TO: New Filing Section
Division of Corporations

suppct. FRAVEL TECH &o, LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling.

Please return all comrespondence concerning this matter to the following:

D. KicrHAR) [’&S FE L ANO

Namw of Person

TRAVEL TECH &g, +LiC.

Firm/Company
Q3Y /4u!/’/2:4uz4-fu St a7 -5
Address

frim Beacy , Fe 33486
Ciy/State and Zip Code
DRICHE @ A . &£omn

E-mail address: (10 be used for future annual report notification)

For further information vencerning this matter. please call:

D. Freans Camsars, 18, 76— Fere

Name of Person Area Code Daytine Telephone Number

Enclosed is a check for the following amount:

Eé%cc DSI 30.00 Filing Fee & $155.00 Filing Fee & Eﬁoo.oo Filing Fee,
Ceruficate of Staius Certitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
tadditional copy 1% enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Talluhassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
TThe nanie of the Limated Liability Company is:

TRAVEC TEC 80, LLC.

(Must contain the words “Limited Liabtlity Company, "L.L.C..7or "L1CT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal Office Address: Muailing Address:
23Y Srsrancia~ fE PR 3226
[ 7 B R

LAt ReAacH, £e 23 YES LAt ReAcCH, AL 22 Y85

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

D. Ricrtars (ASre Ll Aanss

Name

R2Y Awsinacear At un, =+

Florida street address (P.O. Box NOT accepiable)

YPawn Reacs £ 3 V&

City State Zip

Having been named as registered agent and 1o aceept service of process for the above siared fimited labiline company at the
place designated in this certificate, P hereby aceept the appointment us registered agent and agree to actin this capacity. 1
Jurther agree 1o comply with the provisions of elf statutes relating 1o the proper und complete performance of my duties, and [
am familiur with und accept the vbligations oDt gs registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (I*{EOUIRED)

. o
(CONTINUED) el e
- e
.r‘\_) 4
> L -
N -
- iy ]
W3 o



ARTICLE IV-
.h’ba III’L l]lld ’3 dd [!. -s .

Title;
"AMBR" = Authorized Member

"MGOR" = Manager
D. Xicrtans CASreceans
R 3IY AQUlTnatian Svi, lin 74
Phlom REACIH, £ PT fhr

Anigz

The namwe and address of cach person authorized w manape and control the Limited Liability Company:

AOPTIONAL)

ARTICLE ¥: Tifective date, it other than the date of filing:

{Use attachment 1 necessary)
{If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 davs after
Note: 1fthe date inserted in this block docs not meet the applicable sttwtory filing requirements, this date will not be lisied as

the date of filing.)
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE;:
N - . P .
Signature of a member or an authorized rgpresentative of a member.
This document is executed in accordance with Section 605.0203 (1) (b). Florida Statutes.
I am aware that any faise information submitted in a document to the Department of State

constituies a third degree felony as provided for ins.8317.155, F.S.
D. Kierany CASTE L Aro

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copyv (Optional)
S 5.00 Certificate of Status (Optional)
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