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i
ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The same of ihe | imired Liability Company is:

3 . L GLOBAL ADVENTURE TRAVEL X SERVICES LLC o
: (Must contzin she words “Limited Liability Company, "L.L.C. er "L1CT)

! ARTICLE 11 - Address:
' The mailing address and sireet address of the principal office at'the Linied Liability Campany is:

Principal Office Addrass: Mailing Address:

120739 SW 132ND 1
: LOCAL 34 OFFICE 72 SAME
X MIAMI FL 32184

ARTICLE L1} - Registered Ageal. Reafstered Office, & Registered Agent’s Signature:

: {The Limited Liability Company cannod serve as its own Registerad Agent, You must designate an individuat oc

; anither business entity with an active Florida registralion.)

;

: The rame and the Flarida streer address of the registered agent wre:

: GRETCITEN MCOKINNEY

? Name

{

: L2039 SWISIND CTLOCAL M OFTICE R 2

Florida street address (P.0. Box NOT aceeprabic)
MEAMI FL 31186

City St Zip

Having been namedd as registered agent and e aceeps service of provess Jor the above stated fimired fiabifin: company i the
pleice desigitated m this cerificate. f fureby avcept ike appoirmment as regisiored agont ard agree fo act DU copacly f
Jitrtker agree 1o comply with ihe provisions af af! seumites relating 1o the proper and complele perfor manee of my dutics, and |
am pimitiar with and aecepd the obligations of mpye position &5 registered ugent as provided for in Chupter 603, F.S.

Ja) Fattrfion Wiokennas

: & Registeced Agent’s Signauﬁ"jc {REGUIRED

: (CONTINGED)
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: ARTICLE V-

: The name ard address of each person authorized to mzasgs and control the Limited Liuhility Company:

i I ilh:‘ AT R any

; "AMABR" = Authorized Member

m e e =TGR S = AManager -

; AMBR GREJCHUN MCKINNEY

: 12039 SW [3IND CT LOCAL 34 OFFICLE £ 2

: MIAMEL FL 33188

. AMER BEATRIZ RODIAS GALVEZ

: 12030 SW 13:ND CT LOCAL 34 OFFICE 22

i MIANL EL 3156

i

%

{Use attachment il necessary)

; ARTICLE v: Effective date, if other than the date of filing: C(OPTIONALY

: (1f an cflective date i tisted, the date must be specific and cannot be more than five butiness days prier to o190 days after
‘ the date of fifing)

; Nore: 7the date inseried in this Block docs not meet the applicable statutory filing requiremenis, this daie will net be listed as

the document’s effective Jate on the Department of State’s records.

ARTICLE Y1 Other provisions, i any.

REOQUIRED SIGNATURE:
Sof Beatroy Cstiia 7&:&%}'

Signature of 2 member orfn authorued“i:upre\er(ffnln e uf o member.

: This docuinent is execated in accurdunce with section 6030203 (1} (b), Fiorida Statutes.
! 1 am awce 1hat any false information submitted in a document o the 1epartment af State
! constitutes a third degree felony as provided for in5.817.183 F.5. '

BEATRIZ KOIIAS GALVEZ
Taped or printzd nrme of signee

: Silina F
: $125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
5 30.00 Certitied Copy (Optional) - )
; §  5.00 Certificute of Status (Optionaf)
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