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COVER LETTER

TO: New Filing Section
l)nmrm of Corporatinns

SUBJECT: m/%UEL [)()C HO[\/UXI (LC,

Wamwe of Limited L 1.1b1|:l\ Company

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

N

Name of Person

L9 S 1087 PL

Address

Ocula L 3ty

C n\/\uu and Zip Code

(M40 @)t ravelbuct. /fmc/a (m

f .
~{:-mail address: Lt{) be used for future annual report nutitication)

For turther intormation concerning this matier. please call:

T /77//} at (550 )éég() 4 0 %5 &? L/gq;)-(éﬁj)

Name of Person Arca Code Daytime Telephone Number

Inclosed is a cheek fur the tollowing amaunt:

DS 5.00 Filing Feu @3.' 30,00 Fifing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
“ertiticale of Status Certified Copy Cuertificute of Statas &
(udditional copy is enclosed) Certitied Copy

twdditional copy is enclosed)

Mailing Address Strect Address

New Filing Sectiun New Filing Section

Division of Corporations Division of Corporations
PO Bos 6327 Clifion Building
Fallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. 1. 32341
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of !hg Limited Liability Company is:

TRAVEL PYC FLORIA [(1

{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)
ARTICLE I - Address:

The matling address and street address o the principal ottice ot the Limited Liability Compuny is

Principal Office Address: Mailing Address:
- -
KSes <) el FL e QUi PL
OCWLA | FL NI

OCald Tl Juys

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent’s Signature

('The Limited Liabitity Cosnpany cannot serve as ils own Registered Agent. You must designeie an individuai or
another bustness entity with an active Florida registration,)

he name and the Florida street address of the repistered agent are

e Drminson Powes

Name

$orw <0 0%l L

Florida street address (1.0, Box NOQT acceplable}
Ooaca  FL 3Uyy]

City State

Having been named as regisiered agent and tg,ateept yerv. ice of procesy for the above stated limited liabiline company af the

pluce designated in this ceriificate, D hereby dceept the hppelrimeni af rpgistered agent and agree to actin this capacity. |

Juriher agrev to comphowith the pr mmtm.c Uj Call slmn e\ refating togthy prop

ant fumiliar with and aceepr the obligari fhuy af my p:m P (e, '{ bl g

/(

\'_’// RLE.IHILTL(.] Agent’ ‘:bandiurL{R! QU!RI 1)

as proyidedd for in Chaprer 605, F.5 .

(CONTINUED) =

and copplere performance of my duries. and |

6 € Hd L UVH 8102
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ARTICLEIV-
T'he name and address of cach person authorized o manage and control the Limited Liability Company:

Title; Name :
"AMBR" = Authorized Member

"SIGR™ = Manager 7 ) r
\K/JF%J[—_JQ g JAMIe @742,% p)/)/é"b

%o 6¥ N jOs B
QAR £ el

(Use attachment if neeessary)

ARTICLE ¥ Etfective date. i1 other than the date of filing: AOPTIONAL)

{1l an effective date is listed. the date must be specific and cannot be more shan five business duys prior to or 30 days after
the date of filing.)

Nole:

H the date inseeted in this block does not meet the applicable statutery filing requirements. this date will not be Tisted as
the document™s etfective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. ifany,

/‘\

Slun.nure “of a nfember or .}n/ulhon;ul rcpresemaln eof a1 member.
This duLumL AL is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Statutes,

1 am awarethat any false infermation submitted in a document to the Department of State
constitutes a third degree Telony as provided for in s.817.135. F.8.

e Pegerson, [300cs

Typed or printed name of signee

REOIUHBED SIGNAY

Siline Fees:

S125.00 Filing Fee for Articles of Organization aod Designation of Registered Apent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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