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COVER LETTER

TO: New Filing Section
Divisian of Corperations

HBreathe Basy Travel L1LC

SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organizvation and fee(st are submitted for filing.

Please return all correspondence concerning this matter o the foliowing:

Katrinia W. Patrick

Name of Person

Breathe Easy Travel, LL.C

Firm/Compuny

4291 Wintergreen Rd.
Addruss

Greenwood. L 32443

City/State and Zip Code

infogbreathecasyrelrcat.com

E-mail address: (Lo be used for future annual report notification)

For further intormation concerning this matier, please call:

830 209-83806

at | )

Katrinia W . Patrick

Name of Person Area Code

Enclosed is a check for the tollowing amount:

mS130.00 Filing Fee &

O5125.00 Filing Feg
Centiticate of Status Certified Capy

CI$§55.00 Filing Fee &

{udditional copy is enclused)

Daytime Telephone Number

3$160.00 Filing Fee.
Certificate of Status &

Certitied Copy

(additional capy is enclosed)

Mailing Address Street Address --¢r(£
New Filing Seetion New Filing Section PYivision ey
Division of Corporations The Centre of Tulluhassce l,.._",;
i*.0. Box 6327 2415 M. Monrog Street, Suite 8100 -7
Tallahassce, IFT1. 32314 Tallahassce, FI1. 32303 g_—:-,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The nume of the Limited Taability Company is:

Breathe Eusy Travel, LILC.
{Must conatin the words “Limited Liability Company. “L.L.C..7or "LLCT

ARTICLE Il - Address:
Che mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
4291 Wintergreen Rd.

4291 Wintergreen Rd.
Greenwood, FL 32443 Greenwood. FE, 32443

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The pame and the Florida sireet address of the registered agent are:

Katrinia W. Patrick

Name

4291 Wintergreen R,
Florida street address (P.0. Box NQT acceptable)

Crreenwood FL 32443
City State Zip

Heaving been named as registered agent amd te accept service of process for the above stated limited liabitine company ar the
place designaied in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comphowith the provisions of all statutes relating 10 the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regis!ered agemt as provided for in Chapter 603, F 8.

Q i/

Rmmud Agent’s hl;__n.uurJ(Rl QUIRED)

(CONTINUED)
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ARTICLE V-
'he name and address ot each person authorized w0 manage and control the Limited Liability Company

Title:
"AMBR" = Authorized Member

"MCIR™ = Manager
MGR Kautrinia W. Patrick
4291 Wintergreen Rd. Greenwood, FILL 32443
(Ust attachment il necessary)
AOPTIONALY

ARTICLE V: Effecuive dat. il other than the date of liling: January 7. 2020

{Hf an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: [fthe date in:
the document™s effective date on the Department of State’s records

ARTICLE VI: Other provisions, itany,

T e Yl

ature of a member or an authorized representative of a member,

n
This dngrmgnl is exeeuted in aceordance with section 605.0203 (1) (b). Florida ‘g.:lut 5.
I am aware that any false information submitted in a document to the [)Lpdrlmen.; of Smg
constitutes a third du_ru felony as provided tor in . 817,133, F .8, = f;
—f k
katrinia W. Patrick - Py =
Twped or printed name of sighee ——J;_E;'-;, !
n-< ™~
Fili Fees: |74 T
- ; - . . . M -:‘t:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™,
o ™
~ 3= *
_— ———
—

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
m™m

[f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as



