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18886113813 From: Vcorp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABY ITY COMPANY
ARTICLE I - Namz:

The name of the Limited Liability Company is:

Central Flonda Tours & Events, LLC

(Must contain the words “Limiied Liabitity Company, “L.L.C.." or “LLC.")
ARTICLE 1l - Address:

The mailing address and sireet address of the principal ofTice of the Limited Liability Companys:

Principal Officc Address:

7025 CR 406A Suite 1071 F343

Mailing Address:
Lake Mary. Fl. 32746

7025 CR 45A Suite 1071 #343
1.ake Mary. FI, 32746

ARTILCLE i1l - Registered Apent, Registercd Office, & Registered Agent’s Signature:

T
e, W
{The Limited Liabitity Conmpany cannol serve as i1s own Regisiered Agenl. You mus! designate an individ‘mED_ . 4 Ce
another business entity with un active Florida registration.) ;;: ?’.5 s
_“, - l —~— ot
The name and the Florida strect address of the reaistered ngent are: g,‘, - r
me T
Witliam Henzo T i
Name r: d"._ 0 ¥ ‘}
o
7025 CR 46A Suile 1071 #3423 P 5
Florida sirect address (PO, Box NOT acceptable) C}::
Lake Mary El. 22746
City State

ap
Having been named as registered agent and to aceept service of process_for the above siaied bimited liahility company at the
ploce designated in this certificate. [ hereby aceept the appointment as registered agent and agree (o act in this capacity, |

further agree to comphy with the provisions of Qll stetules relating o the proper and complete performance of mv duries, and [
am famillar with and accept the obligations of my position as regisiered agent as provided forin Chapier 603, F.5.

Registered Agent’s Signaure (REQUIRED)

{CONTINUED)
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ARTICLEIV-

188868118812 From: Vcorp Services, LLC
The naime and address of cach person antharized to manage and conirol the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

William Henao

7025 CR 46A Suite 1071 4343 s
Lake Mary, I'L 3274 2y W
o X :
AMBR Hiomda i -':;;j; . = S
8115, Llm Ave, o r""
Swford, Flonda 32771 g I
I'ﬂ—“_ = | 1
- — e
Q% &
= o
~r
(Use attachient if necessary)
ARTICLEY: Effective date, if other than the date of filing:
the date of filing.)

AOFTIONALY
the documnent’s effective date ou the Deparunent of Stale’s records.

(1 an cffective date is listed, the date must be specific g2nd casnot be more than five business days prior to or 90 days after
Note: 1f the duate inserted in this block does not meet the applicable statutory fiting requircements. this date will not be listed as
ARTICLE V1I: Qiher provisions, if any.

REOQUIRED SIGNATURE: W

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with sectian 605.0203 (1) (h). Florida Siatntes,
Tam awarc that any flse information submitted in a document 1o the Deparument of Siate
constijutes a third degree [elony as provided forin 817155, F.S.
Wiltiam Hernao

Typed or printed name of signce

FEiling Fees;
$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
§ 30,80 Certilied Copy (Optional)

$ 5.0 Certificate of Status (Optional}



