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Amy [ordon, Qwner

Travel Bug Company LLC

H943 Rolling Hills Dr, Tuscaloosa, AL, 35405
662-694-1202

1ATA #017-29-033
amy@travelbugcompany.com

wwivtravelbugcompany.com

February 26, 2021

New Filing Section

Division of Corporations

Dear New Filing Section,

[ would like to request to be incorporated in the state of Florida.

The registering agency is called Travel Bug Company LLC and the IATA number is 017-29-033. The address for the
agency is 8943 Rolling Hills Dr, Tuscaloosa, AL, 35405. The business phone number is (662) 694-1202. The
agency’s Owner and Manager is e, Amy Jordon, and my email address is amy@travelbugcompany.com.

Please call me at 662-694-1202 or email me (amy@travelbugcompany.com) if you require further documentation.

I look forward to hearing from you.

Warm regavds,

Amy Jordon

Owner, Travel Bug Company
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Travel Bug Compuny 1L1.C

(Must contain the words ~Limited Liability Company, “1L.L.C..7or “LLC.)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Maiting Address:

8043 Rolling Hills Dr
Tusculoosa, Al 35405

Sud3 Rolling Hills Dr

Tuscaloosa, Al 35405

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
t he Limited Liability Company cannot surve as its own Registered Agent. You must designate an individual oe
another business entitv with an active Florida registration.)

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

Allison Lee

Name

7027 Barbv |ane
Florida street address (P.O. Box NOT acceptable)

Belle Isle Fli. 2812

City State Zip

Having been named as registered agent and 1o aceepl service of process jor the above stated limited liabilin: company at the
place designated in thiy certificate, 1 herehy acceept the appoiniment as registered agenr and agree to act in this capacine. |

Jurther agree to comphe with the provisions of all statuies relating to the proper and complete perfurmance of my duties, and |
am familiar with and accept the ohligations of my position as registered o

{ aoent as provided for in Chapter 603, F.5..

I

Registercd Agent's Signature4REQUIRED)
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ARTICLE V-
The name and address of each person guthorized to manage and control the Limited Liability Company:

I 'nll:- ,:‘.luln .Inll 3”“:25:-
"AMBR" = Authorized Member
"MGR™ = Manager

M&K— Amv Jordon
89343 Rolline Hills Dr

Tuscaloosa. Al 35405

B ey W\b?\ James B, Jordon
8943 Rolling Hills Dr
Tuscaloosa. Al 35403

(Use attachment if necessary)

ARTICLE V: Effecuve date. if other than the date of filing: February 4. 2021 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be morce than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stanwtory filing requirements. this date will not be bisted as

the document’s eftective date on the Deparunent of State’s records,

ARTICLE V1: Other provisions. if uny.

REQUIRED SIGNATURE:

Pt
Signlaiurc ofa n‘:jp(ﬂwru 4n authorized representative of a member,

This document is exccuted in ateordance with section 603.0203 {1) (b). Florida Siatutes,

I am aware that any false information submitted in a decument o the Departnent uf State

constitutes a third degree felony as provided for in s. 817,155, F.8,

Amv Jurdon

— — — o

Fyped or printed name of signee — =
o - = 9
$125.00 Filing Fee for Articles of Organization and Dcsignation of Registered Agent = ro ST
$ 30.00 Certified Copy {Optional) s £n s
$  5.00 Certificate of Status (Optional) rc-‘ _— ! 1;
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