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COVER LETTER
TO:

New Filing Section
Division of Corporations

TRAVEL 22 LLC
SUBJECT:

Name of Limited Liability Company

{
The enclosed Articles of Organization and tee(s) arc submitted for fiting.

Please return all correspandence concerning this matter to the following:

Brttany C. Wesley

Name of Person

MACKSVILLE SOLUTIONS, LLC

Firn/Company
3917 Brookdale Ct
Address
Jacksonville. Florida 32277
City/Stare and Zip Code
brittanywesleyd(@gmail.com

E-mail address: (to be used for future annual report notification)
For {urther intormation concerning this mauer, please call:

Rrittany C. Weslev

Y04 328-9059
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the followang amount:
(CJ5125.00 Filing Fee (3$130.00 Filing Fee & 513300 Filing Fee & C1$160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
{additonal copy is enclosed)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallohassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

— i-\.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

TRAVEL 22 LT

{Must contain the words “Limited Liability Company. “L.L.C."or “ELC.T)
ARTICLE I - Address:

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

Principal OQffice Address:

Mailine Address:

3017 BROOKDALE CT 77767 MERRILL RD UNIT 11642
JACKSONVILLE. FL 32277

JACKSONVILLE. FL 32239

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or

another business entity with an aclive Florida registration.)
The name and the Florida street address of the registered agent are:

BRITTANY C. WESLEY

Name

3917 BROOKDALE CT

Florida street address {(I.Q. Box NOT acceptable)

JACKSONVILLE FLRIDA

32277
City

State Zip

Having been named s registered agent and (o aceept service of process for the ahove stated timied liabiliny company at the
jace designated in this cortificate, [ erehyv aceept the appoiniment as registered agent and agree to act in this capacin. |
firther agree to comply with the provisions of all statutes reluting 1o the proper and complote performance of my duties. and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

chistcr(g//\gcm's Signawure (EH:‘QU]RED)

(CONTINUED)



ARTICLE IV-
The name and address of each person awthorized o manage and control the Limited Liabitity Company:

.]-- ii' -\-.l!ulg 'lli‘l ‘!’I!i!gssl
"AMBR” = Authorized Memsber
"MGOGR™ = Manager
BRITTANY C. WESLEY
234 i1 BRROOKDALE Ct JACKSONVILLE. FL 32277

Manayer

Authorized Member CHAVIST 8. MACK
2A V1 Brookdale Ct JACKSONVILLE. FL 32277

{Use attachment if neeessary)

ARTICLE V: Eflective date. if other than the dawe of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afrer

the date of filing.)
Note: If the date inscricd in this block docs 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 recards.

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE: /% g é{é g ¢i
g .

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any tatse information submitted in a document to the Department of State
constitutes a third degree telony as provided for ins 817,155, F.5.

Chavist S Madl$

Typued or printed name of signee

I. i"u‘, I‘ ’)".:*-

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30,00 Certified Copy (Optional)
$ sS40 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2021

BRITTANY C. WESLEY
3917 BROOKSDALE CT
JACKSONVILLE, FL 32277

SUBJECT: TRAVEL 22, LLC
Ref. Number: W21000051427

We have received your document for TRAVEL 22, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Please verify complete addresses listed for Articles Il and V.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

James G Harris
Regulatory Specialist 1l Letter Number: 621A00007840
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