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COVERLETTER

TO: New Filing Section
Division of Corporations

FAVORED TRAVEL & TOURS, LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Organization and feefsy are submitted for filing,
Please return all correspondence coneerning this matter e the following:

MICHELLE BURT

Name nl Person

FAVORED TRAVEL & TOURS, LLC

Firm/Compuny

S14 RATLROAD AVENUE, SUITE 3

Addrons

TALLATASSEE, 11 32310 :

Cin Ste and Zip Code

FavoredTraveland Tew < LLOC T Gmatl com 3
N U AR e
E-matl address: (o be used for future annual report aotitication) .
For further intormation concerning this matter, please cull: )
Michele Bun hBS| 6328673
at{__ )
Name of Person Area Code Daytime Telephone Number -
2

Enclosed is o cheek o the oflowing amount;
I:lSIES.()(l Filing Fee $130.00 Filing Fee & I:'mss,nv Fifing Fee & $160.00 Filing Fee,
Certilicate of Sttus Cerihivdopy Certificate of Status &
vaddiven oo s enclesed) Certitied Copy
(additional copy is enclosed)

Mailing Address spreer Address

New Fibing Section Hew Filing Section

Division ot Corporations DNivision of Corporations
PO Boa 6327 Clinon Building

Tullabassee, FLL 32314 26061 Eageutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TINUTTTD LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabiline Company is:

FAVORED TRAVEL & TOURS 1I1.C
(Must comiain the words “Limited Liability Company, L LC " or “LECT)

ARTICLE 11 - Addiess:
The maaling address and street address of the principal oftice ol the Limiled Liability Company is:

Mailing Address:

Principai Office Address:

914 RATLROAD AVE, SUITE X _
TALLAHASSEE, FL 32340

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent™s Signature:
(The Limited Liability Compuny cannot serve as its onn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

Michele Buit =
Name -
SO0 Ocala Road, Sunie M), =] N
Florida strect address (P.OL Bos X0 ueceplable)
Tallahassec Fl. 32304
N3N State
Cey fatlg Zip -
=3 .

— 2

Having been named as registered agent and o aeecpt service af process i the ahove siaredd limited tiehilin: companv ar the

place designaied in dhis cerdficare, hereby acoepr dhe oy saintmenr av regisiered aeens and agree (0 act in this capacine |
Jurther agree te conplevith the provisions of all staiagsgefating o ihie proper and complete performance of my duties. and .
e fumilior with and aceept the obligations of miy posigodas registered agem as provided for in Chapter 603, F.5 ..i LI

h i‘@&}’/ &W\J/ L "

J Aot Nignwure (REGUIRIZD Do

Rugisle




ARTICLE IV-
The name and address of cach person suthorized o munage and control she Limited Liability Company:
Tl

"AMBR" = Authorized Member
“MOGR" = Manager

Nime

A

MGR MICHIEELE BURT
YT RATLROAD AVE SUITE 3 _
TALLAIASSEE, FE 32310 -
21
3
r-‘.
Nt |
tUse attachment if necessary)

ARTICLE Vo Ettective date, it other than the daie ot tiling: 03/12:20149

AOPTIONAL)
(1f an effective date is listed. the date must be specific and caunot be more than five business days prior to or 90 days aflter
the date of filing.)

Note: [the date inserted in this block dues not meet the applicabie stututory titing requirements, this date will not be listed as
the document’s elteetive date on the Department of State’s rovonds

= -
ARTICLE VI: Other provisions, iCany.

T

KEQLHBLDSIG;\',\T[@f{\ /94““/ :S ,,

e
= - n - et
NSignature of amenther or an suthorized vepresentative of a member, - =

This document is exedgied in;

ordainee with section 605.0203 (1) (b). Florida Statutes.

ormation sebmitted in o document to the Department of State

[ wm aware that any false
constitutes a third degree telony as provided forin 817 435 F.S.

Michele Hurt

Typed or printed name o signey

fline Fees:

S125.040 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S

S.00 Certificate of Status {Optlional)



