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FAX COVER SHEET

Jo: 18506176381

Company:

Fax Number: 18506176381

From: Yudeisy Melendez
<yudeisymel@gmail. com>

Date: 10/14/2019 11:52

Pages (Including cover): 6

Re: REGISTRATION OF ARTICLES PLATINIUM TRAVEL SERVICES CORP

Notes:

Yudeisy Melendez RTRP
Accounting Perfect SolutionsCorp
815 NW 57 ave Suite 200-6
Miami, FL 33126

T.(785) 316-5772

F. (786) 549-5991

Mas informacion:

yudeisymel@gmail.com

www.accountingperfectsolutions.com

www facebook.comiyvudeisymeiendez. accountingps

www linkedin.com/pubfyudeisy-accountant/4a/b6b/457/

p.-1



. | 17863121878
14-0ct-2019 11:53 Fax

COVER LETTER

TO: New Filing Section
‘Division of Corporations

PLATIN[UM TRF\VE_I. SERMVICES Li.C
SUBJECT: .

Name of Limited Liability Company

The enciosed Articles uf Organization and tee(s) are submitted for filing,
Please return all correspondence cencemning this matier to the following:

ANA VERGARA

Name of Person

PLATINIUM TRAVEL SERVICES LLC

Firm/Company

16710 SW 82 avy:

Address

MIAMI, FL 33157

City/State and Zip Code
yudeisymelidgmail com

E-mail address: (1o be usel for futiire amuad report notification)
For further information conce raing this matter, please calt:
ANA VERGARA 756 QOR-7855

—a( }
Narne of Person Area Code Draytime Tetephone Nomber

Enclosed isa check for the foliowing amonnt;

$125.00 Filing Fee 3150.00 Filing Fee & S$155.00 Filing Fee & S160.00 Filing Fee,
Ceritticate of Status Cenified Copy Certificate of Status &
. PY
(additicnal copy is enclased) Cenified Copy

(additivnal copy is enclosed)

¥lailing Address Street Addyess

New Filing-Section New Fifing Section
Division af Carporations Division ef Corporations
P.O. Box 6327 Clilton Building

Talluhassee, FI1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE I-- Namie:
The name of the Limited Liability Company is:

PLATINIUM TRAVEL SERVICES ¢
(Musi comain the words “Limited Linbitiry Company, “LL.C." or “LLC.™}

ARTICLE 11 - Address:
The.mailing address and street address of'the princip

Principal Office A ddress: Mailing Address:

i6710 SW B2-AVE
MEAMIL FILL 33157

al office of the Limited Liabitity Company js:

16716 SW 82 AVE
MIAMI, FL 33157

& Registered Apent's Signature:

ARTICLE 111 - Registered Agent, Registered. Office,
ou must designate an inctividual or

(The Limited Liability Company cannot serve as its own Registeied Agent, v
another business entity with an active Fiorida regisiration.}

The name and the Florida sireer address ol the repistered agent-are:

ANA VERGARA

Name

Fe710 SW 82 AVE
incida strest address (P.O. Box NOY accepiable)

MIAML EL 35557
Citr Ste Zip

Herving been named as regisiered ugent and iy CECESE Serviens of provass for ihe ubove suted iitect ligbitity company ar the
ploce designated in tis certificate, { herebyaccens the sppUiinien s registered azem and dgree io actin this capéceity. |
Jitrifier agrey o comphy with i provisions of af switutey relating i the proper and crmpleie performunce g sav duiies, and |
am familiar with und accept the obl pation’s af my posilion as regisiered agent us proviced for i Chapter 603, F.5.,

AT

Rewistersd Ayent's Sighatere (R EQUIRED,

(CONTINUED
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ARTICLE I'v-
The name and address of each pLrson authorized to manage and contra! the Limited Liability Company:

Litle; Name and Addresys

“AMBR" = Authofized Member

"WGRT = Manager

MGR ANA VERGARA
16710 SW B2 AVE
MIAML FL 33157

MGR DSVALDO VERGARA
16710 SW Y AVE
MUAMIL FL 33157

{Use attachment iy necessary}

ARTICLE V: Effective dare, if other than the daw of filing: _1041-4/2019 AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 00 davs after
the daic of filing.)

Nate: Ifihe date inserted in this block-dees notmevr (he applicable satutory fling requirements., this date will not be lisred as
the document’s effective date on the Department of Stace's records.

ARTICLE V1: Other provisions. tany.

REQUIRED SIGNATURE:

ooy ¢

Signature of 1 member or an authorized rep}«éscmmiv: nf 4 member.
This document is executed jn accordance with section 6050203 (1Y ¢b). Florida Siatutes.
I'am aware that any false intormation submitted in a docunient to the Department uf State
constitutes a third degree felony as provided for ins.817.155, F.5.

ANA VERGARA
Typed or printed name ol signee

ing Fees;
S125.00 Filing Fee for Articies of Crrganiztion and Designativn of Registered Agent
3 30.00 Certified Copy (Optional)
$  5.00 Certificare of Status (Optional)
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