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AR TS OF ORGANIZATIONTRIR FLORIDA LMILILD LIABILITY COMPANY

ARTICLFE T - Nome:
‘I'he name of the Limited Liabidity C ompany is:

HumMBOLDTCOOK TRAVEL LLC
{Must end with the words “Limired Liubility Company, “1.L.C.." or "LLC.")

ARTICLE H - Address:
The mailing addresy and street address of e principal affice of the Limited Linbility Company is:

Principat Office :\ddrcss; ) Mailing Address:
20801 Biscayne 8lvd 20801 Biscayne 81vd
Ste 403 ste 403

Aventura, FL 331807

Aventura, FL 31180

ARTICILE 11l - Registered Agent, Registered Ollice, & Registered Agent's Signature:

{I'he Limited Liubility Company cannot serve us its own Registered Agent. You must designate an individual ot
another business entity with an aclive Florida registrtion. )

The namc und the Florida street address ol the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFIH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT aceeptable)

NAPLES FL 34012
City Zip

Heving been mymed us registered agemt and to aceepi service of pracess for the abave stated limited liubility compuny at
the pluce designaled in this certfificate, | hereby accept the appointment as registered ugent und agree to act in this
Cupacity, [ further agree to comply with the provisions nf ail statutes reloting iv the proper and complete performange
of my duties, and § um familiar with and accepr the obliguiions of my position as registerad agent v provided for in

Chupter 605, I.5..

Agents and Cosporations, [ng.

sgistered Agent's Signature {Required)
John L. Willipmys, President
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ARTICLE 1V-

The mune and address of each person auhoriced to manage and control the Limited Liobility Company:
Title: Name und Address;

"AMBR™ ~ Authorized Mcmber

"MGR” - Munagyr AMBR - Pablo Espinel

$2 P Gilstead Road
singapore, 5ingapore
309097

MGR - Eric sheets
20801 Biscayne Blvd Ste 103
Miami, FI. 37180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONALSY
(If an effective date is lisied, the dute must be specific and cannot be more than five business days privr (o or 90 days afier
the date of filing.)

ARTICLE VI: Onher provisions, ifany.

/
REQUIRED SIGNATURI: J ZL_/

Signature of a member or an authorized representative of a member.
{In nccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afMimation undcer the penalties of perjury that the tacts stated liercin arc truc.
T um awzre that any false information submitled in @ document to the Deparmment of State
cunstitutes i third degree feleny as provided for in 5.817.155, F.5.)

Eri¢c Sheets

Typed or prinied name of signee

Filing Fees:
$125.00 Filing Tee for Anticles of Organtization und Designation of Registered Agent
S 3000 Cenilied Copy (Optional)
£ 500 Ccrtificate of Stats (Optional)
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