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COVER LETTER

TO: New Filing Section
Division of Corporations

Gateways to World Travel
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this maiter 10 the tollowing:

‘Thomas Abraham

Name of Person

Firm/Company

1144 Blutield Avenue

Address

Brandon. FL 33511

Citv/Siate and Zip Code
tmonii 144@@hotmail.com

E-mail address: (Lo be used for future annual report notification)
For further intormation concerning this matter, please call:
Thomas Abraham 813 309-2250

at | 1
Name of Person Area Code Daytime Telephone Number

Lnclused is a check tor the following amount:

3125.00 Filing IFec $130.00 Fiting Fee & §155.00 Filing Fee & D $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certitied Copy
{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division uf Corpurations
PO Box 6327 Clifton Building
Talluhussee, FE 32314 2661 [xecutive Center Cirele

Tallubussee, FIL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company is:

Gatewavs to World Travel LL.C

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLLC.™)

ARTICLE FE - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1144 Blufield Avenue, Brandon, FL 33511 1144 Blufield Avenue, Brandon, FL 33311

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate on individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Thomas Abraham

Ly
.

Name T :
[ ‘
| 144 Blufield Avenue g-f‘ : \
Florida street address (P.O. Box NOT acceptable) LRy
“1 ij
Brandon Fl. 33511 | Rt
City State Zip m

Having been named as registered agent and 1o accept service of process for the above staed limited labiliy company ar the
place designeated in this certificate, I hervby accept the appointment as registered agent and agree (o act in this capacity.
Jurther agree to comply with the provisions of all statutes relating (o the proper amd complete performance of my duties, und |
am famifiar with and accepr the obligarions of my position as registered agent os provided for in Chapier 603, F.S..

Drgitally ngned b, Tho!
Thomas Abraham ssamm

Cule MICO427 11 21:37 0400

Registered Agent’s Signature (REQUIRID)

(CONTINUED)
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ARTICLE IV-
The rame and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authurized Member

“MGR" = Muanuger

AMBR Thomas Abraham
1144 Bluticld Avenue
Brandon, FI. 33311
MGR Anndlarie Abraham
1144 Blutield Avenue
Brandon, FL 33311 , —
1 o
MGR Mary Abraham -
1144 Bluficld Avenue e - .
Brandon, FL. 33511 T - :
e !
'{.__ . £
MGR Andrew Abraham oo . \
1144 Bluficld Avenue = = !_‘__‘
Brandon, FL 33511 . f::J L
T ;‘ .
(Use anachmend i necessary) = g P
i

ARTICLE V: Eflective date. if other than the date of tiling: March [ 2020 SOPTIONAL)
(IF an effective 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.)}

Note: {I'the daw inserted in this block does not meet the upplicable statutory Hling requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Seller of travel and tours

REQUIRED SIGNATURE:

Drgatall, ned oy [homas Absabum
Thomas Abraham g ver i cs00

Signature of 5 member or an autherized representative of a member.
This document is exceuted in accordance with section 0030203 ¢ 1) (b). Floridy Stututes.
I am aware that uny [alse information submitied in o duocumentio the Department of State
constitties o third degree felony as provided tor in $.817.1535, F.5.

Thomas Abraham

Typed or printed name of signee

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

S 5.00 Certificate of Status (Optional)



