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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E}érn lkacin Travel LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabality Company for Autherization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to ransact business in Flonida.

Please return all correspondence concerming this matter to the following:

SCU’UI Roly bacd~

Name of Person

Bernbecin Travel LLC

Firm/Company
WAL Eainesville Hwy
Address \_}

Winder, GA - 30,0

City/Sute and Zip Code

Saic @ Bernoa(ih Tvowel - (opn

E-mal address: (to be used for future annual repont noufication)

For further information concerning this matter, please call:

g\am QD\QVWCI/') at ( QIO ) ‘D/lL} - 06_00)

Name of Contact Person Area Code Daytime Telephone Number
Mailing A dd ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & [O $155.00Filing Fee & I $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Sutus & Certified Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

E)efﬂ \Q?{(/]/\ Tn;u/g.( LLC

(Must contain the words “Limited Liability Company, “L.I..C.,” or "LLC.™)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s;

Principal Office Address: Mailing Address:
(&q(aC?&lelLL HW\A (9{((# Gangswil e HWMF
Winder -+ wnd er, A

POLKD %OloS’D

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liabihty Company cannot serve as its own Registered Agent. You must destgnate an individual ot

another business entity with an active Florida registration.)

The nume and the Flonda street address of the registered agent are:

Qéﬂ IStered A@LM’S Inc

Name

(7%{ A SEN, S 200

Florida street address (P.0O. Box NQT acceptable)

S P{tp/ﬁgwutﬁ = 37)'702

City

Having been named as registered agent and 1o accept service of process for the abowe stated limited liahilin company at the
place designated in this certificate, { hereby accept the appointment as registered agent and agree to aci in this capacity. [
Surther agree to comply with the provisions af all statutes relating to the proper and complete performance of my duties, and |
am familiar with wud accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authonzed to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
Winer Carm [ohrbacl,
I, (Al 7 ALy
WiadeR Lt QiE @n
Heatwe, Serner
V9 b, )
S vpwer— o

Dwner

{Usc attachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or %0 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Seun (B

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (13 (b), Flornida Statutes.

I am aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S8.

Sarg Ko hrigng

Typed or pinted name of signee

Eilina Feex i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional) :

g1 0IWY €~ 9Ny 0207



Control Number : 20063594

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger. thc Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Bernbach Travel LLC
A4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was auvthorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

‘This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State.
This centificate is issucd pursuant to ‘litle 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said eatity 1s in existence or is authorized to transact business in this state.

Docket Number ;19128796
Date Inc/Auth/Eiled: 03103/2020
Junsdiction . Georgia
Print Date . 03/09/2020
Form Number : 21,1\:
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Brad Raffensperger
Secretary of State



