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COVER LETTER

TO: New Filing Section
Division of Corporations

GARCIA'S TRAVEL LLC
SURJECT:

Nume of Limited Liability Company

The cnclosed Artickes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Name of Person

LUZ N GARCIA

Firm/Company

GARCIA'S TRAVEL LILC

Address

214 FAIRFIELD DR

City/State and Zip Code
SANFORD.FL 3271

E-muail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MONSERRATE 321 695-6205
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Ccntificate of Status Centified Copy Cenificate of Status &
(additional copy is enclased) Certified Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABHITY COMPANY

ARTICLE |- Name:
The name of the Limited Libility Company s

GARCIAS TRAVEL ELC
(Must contain the words “Limited Liability Campany, > L7

or tLLCTY
ARTICLFE ] - Address:

The maiting address and strect address of the principal oflice oi the Limited Liability Company ix:

Principal Office Address:

Mailing Address:
L 214 FAIRFIELDY DR

214 FAIRFIELD DR
_SANFORD L L SANFORD FL
32771 32771

ARTICLE 1! - Registered Agent, Registesed Office, & Registered Agent’s Signature:

1 The Limited Liabifity Company cannot serve as it own Registered Agent. You must designaie an individual or
another bustess entity with an active Florida registration.

The name and the Flarida sirees address of the registered agent are:

LUZ N GARCIA
Name

2id FAIRFICLD DR
Florida sueet address (IO Bos NQT accepiabic)

SANFORD FL

22770

Clity State Zap
Heaving beoen rwned as registered agent and o aecept service of neocess Jor ihe afen e stated Sonred labilioe company ap vy
place desiynated in this ceniificute, [ Rereby vocept the gppointment ax registered agent und agree o act in s cepracies
Surihior ggree o comply with the provicions of uli sianies relaiing o the proper and complete perfbrmance of moy deties, amd |
am familiar with und accept the obligations of mv position as registered cyont ax provided for in Chaprer 603, F.5..
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1's Signature (REQUIREM)
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6 WY 22 AVH6IDL

CERIE

-
.

¢h



ARTICLE V-
The name and addicss of each person suthorized 1o manage and control the Limited Linbility Company?

Titles Name and Address:
"AMRBR" = Authorized Member
"MOGR" = Manager

MR HECTOR L GARCIA
214 FAIRFIELD DR
SANFORD FL 12971

MGR MONSERRATE BARAHONA
16611 CORNER LAKE DR
ORLANDO, Fl, 32520

{ Usc auachment if necessary)

ARTICLE Ve Effective date, it osher than the date of filing: AOPTIONALY

(I un cfTective date is listed. the date must he specific and canaot be mare than five business davs prior to or 90 days sfter

the date of filing.}

Note: 1T the date inseried in this block does not meet the applicable statutory filing requirements, this daie wiil nut be hsied as

the document’s effective date on the Depariment of State’s records,

ARTICLE VT Other provisions. ifany.

BEOUIRED SIGNATURE: s /”
e n ’/ :
7 deen ) (=2 Ll L

Signature nfwmr or an nuthorized representative of a member.
This document ts-2Xeuted in secordance with section 605.0202 (1) (b)), Florida Statutes
[am aware that any false information submitied in a document o the Deparunent of Sar
constitutes a third degree felony as provided for in s 817155, F.S.

LUZ N OARCLA
Tvped or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionah



