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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WYN WYN TOURS, LLC

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

ARTICLE 1T - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maifling Address:
2214 NW 1st Place, 2nd Floor 2214 NW 1at Place. 2nd Floor

Miami. FL 33127 Mismi, FI. 33127

ARTICLE I - Registered Agent, Registered Office, & Registercy Agent's Signature:
(The Limited Liability Company cannot serve as its own

anather business entity with an active Florids fegistration.)

The name and the Florida sireet addregs of the registered agent gre:

SCOTT SREBNICK.
Nnme

2214 NW Ist Plate, 2nd Flgor
Florida stroet address (P.0, Box NOT acecptable)

Miami FL 33127
City State Zip

Having been named as registered agent ond 10 accep

Reisiered Agent, You must designate an individus! or

! seivice of process for the above stated jimited liability company a1 the

Place designared in this cerlificote, I hereby accept the appointmeri as registered agent and agiee fo act in this capacity, |
Jurther agree to compty with the provisions of all sia

tutes relating 1o 1he proper and complete performance of my duties, and ]
am famifiar with and acegpr the obligations of my position as registered agent as provided for in Chaptar 605, F.S..

MeAAA_

Registered Agent's Sigunture (REQUIRED)
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ARTICLE Tv- .
The name and acdress of cach person guthorized to manage and control the Limited Liahility Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR SCOTT SREBNICK
2214 NV st Place, 2nd Floor
Musmi, FL 33127
{Usc aitachment il nceessary)
ARTICLEV: Effective date, if other than the date of fiting; . (OPTIONAL)
(IT an effective date s Lsted, the date must be specifie and eannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not me

et the aplicable statutory filing requirements, this date wit! not he Fsted ga
the documant's effective date on the Departnient o

f Stase’s records.

ARTICLE VX: Other provisions, if any,

Excent 05 otherwise required by Flori da Stamtes Chaoter 605 (the Florids Revised Lirmitod Liability Act), the Companv
sholl be 8 Manager-maneged entirv,

REQUIRED SIGNATURE:

)dﬂ_\
Signature of a member or an authonz
This decument is executed in acco

I om aware that any false informat
contitutes # third degree felony

ed representative of a member,
rdance with section 605.0203 {i) (b), Florida Starutes. — i
on subanitted in a document to the Department of State 22

r~M

as provided for ins.817.155. F .. F;g_

et

SCOTT SREBNICK 3o
Typed or printed name of signee

$125.0¢ Filing Fee for Articies of Orgonization and Designation of Registered Agent -
§ 30.00 Certificd Copy (Optionni)

5 5.00 Certificate of Status (Optinnal)
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