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FLORIDA CAPITAL COURIER SERVICES. INC
330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

l. INTERNATIONAL HOTEL RESERVATIONS LLC

(Corporation Name) Document #
2.

{Corporation Name) Document #
_X_ Walkin _ Pickuptume
___ Mail out ___ Aposti!
____ Photocopy ____ Certified Copy

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
_ X Limited Liability Change of Registered Agent
Domesitication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
Other

EXAMINER'S INITIALS:



COVER LETTER
F(r Noew Filine Secrinn

Division of Corporations

INTERNATIONAL HOTEER RESERVATIONS Li(
SUBJECT.

Name of Linvited Lability Company

The enclosed Articles of Organization and feesY are submitted for fling.
Please return all correspoadence conceming ihis matier to dte foilowiny

MARTIN DELLOCA

~ame of Person

MBDELL CONSULTING CORY

FammCompam

7T BRICKELL AVE STE 50039

Address

MIAML FL 3313,

Uity State and Zio Cawde
MDELLOUAMNMDELLCONSULTING.COM

Z-mznt wddress: 1o be used fin futieee annual repon aotification’

sar rther information concerning this matter, piease call:
MARTEN DELLOCA a0s fi}7- 3407

Davtune Telephone Number

Namie of Person Area Lode

tnclosed 15 @ cheek f the tellowing amount:

® 512506 Filing Fee [ES130.00 Filing Fee & CS1S5.00 Filing Fee & Z 816000 Filing Fes
Cermificate of Stanos Ceaticd Copy Cettificate of Stows &
Caufied Cop.
taddivonal copy is enclosed:

(sddinanal copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Dhiviston o Corporations The Centre of Tallanasses
POy Box ARZ27

ZAEE N Monroe Seect, Suite ¥
Tallahaswee, FI 323104

Taliahassee, FL 32307
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ARTICT FSOF ORGANIZATION FOR FI ORIDA LIMITED LIARILITY COMPANY

2000 FER -
\RTICLE I - Name: WFes &AM g 16

Fhe name of the Lamited Liability Company s SEChTT
SSLETARY OF erate
ALlARLEsEE By
INTERNATIONAL HOTEL RESERVATIONS ¢ O, -

"Mus! conaun ithe words "Limited Liabifity Company, “LLC. or "LLC.™)

ARTICLE V- Address:
The mailing addreas and street address of the principal oftice of the Limsted Liabthey Company 1

Principal OfMice Address: Muiling Address.
FITBRICKELL AVE STE Sidpdy YT BRICKELL AVE STE Fthiede
SHEAMIE FLO 3351 MUAMI FL 533151

ARTICLE I - Registered Apens, Registered Office, & Heyistered Agent's Sipnuiure:
' Fhe Limited Linbility Company cannot serve s its own Registered Apant You must designate an indisiduat or
another business vatity with an active Florida registration, .

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

MDELL CONSULTING CORP
Sdme

TTTHRICKELL AVE STL 504w
Flonida street address (PO, Box NQT accepabia)

NMIAMI FL 3513
Y Staie Zip

Havine been named ax registered agent and 1o acoept servioe al process for e above stated fimited habdiey compary an the
pluce destgnated m thes certificata, [ hereby accept the appoiniment as vegistered agent and agree 10 act o e capacye !
turther ageee lo comphe wah the proveions of aff standes redating o the proper and complete pegormanc e of sn dunes and ¢
um famitinr with und wee opt the ubliganions of p postien e registered geent as provided for in Chapter 603§

e E

Rearrer®d Agent’s Signature (REQUIREDY

(CONTINLED,



\RTICLE IV-
The name and address of each person autherized to manage and contrel the Limited Liability Comoan-

"AMBR" - Authorized Membe:
MURT - Manaver
MGR MARTIN DELOCA o
TTTRRICKELL AVE STE 501-10
MIAM FL 3313

{Li~e attachment 11 necessary
AOPTHIN AL,

ARTICLE Ve Effective date. i other than the date of filmg:

(Y an cffeetive date is listed. the date must be speciic and cannot be more thun five business duss prioe to or 99 duy s alter

the dute of {lling.)

Jote; 17 the dare inseried in this block does not meet the applicable stannory filing requirements., this date will not be listed as

the document’s elfective date on the Department of Sune s records.

ARTICLE VL Other provisions. it ane

316 WY - 6340002

REQUIRED SIGNATURE: (P\{\{\@i’s N : \Qﬂ

Signature of 2 or an authorized representative of 2 member,

This document is executed in accordance with sechon GO.0203 (1 ib, Florida Statutes
Fam aware that any false information submitted in o document 1o the Department of Stare
<onstitutes a third depree delony as provided forin s X17,155, F.5,

"M ot Dolloea

Pvped o printed name of sienee

t‘il'"". l“l‘l‘: -

53125.00 Filinp Fee for Articles of Organiration and Designation of Registered Agent

$ 20,00 Certified Capy (Optinnal)
5 500 Certificate of Status {Optionah




