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COVERLITTTER
TO: New Filing Seetion

Division of Corporations

LU Travel LLC.
SUBJECT:

Namw of Lunited Liabatity Company

The enclosed Articles of Organization and fee(s) are submited for filing

Picase return all carrespondence concerning this madter ta the following:

Hailey Pedrera

Namwe of Person

[.U. Travel LLC.

FirndCompany

1400 NE 18h 8T

Address

N. Miami Beach, FL 33162

Citv/State and Zip Code

haileypedrerat@amail.com

Famail address: (o be used for future annuzl repert notitication)

For further information concerning this matter, please call:

Samantha Quveganzalez a7 322-2736
al ¢ )
Name of Person Arca Code

Davtime Telephone Number

Linclosed is a cheek tor the following amount:

= $i25.00 Filing Fee 1738130.00 Filing Fee &

CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Cernificnie of Status Cerntificd Copy Certiticate ot Seus & .
tadditional copy is enclosed) Certified Copy | ': =
(lditional copy is-emclosed

Muailing Address Street Address s ?_‘_%

New Filing Section New Filing Section Division N
Division of Corporations The Centre of Tallahassee ST E=
PO Box 6327 2415 No Monroe Street, Suiie 810 . -.
Tallahassce. L 32374 Tallalassee, F1. 32303 @2
&y}
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED TIABILTTY COMPANY
ARTICLE T - Name:

The name of the Limited Linbility Company is:

LU Travel L1.C.
(Must contain the words “Limited Liabitiny Company, “LL.C. or "LECT)

ARTICLE 11 - Address:

The mailing adéress and stieet address of the principal ofTice of the Limited Liability Company is:

Peincipad Office Address:

Mailing Adidress:

——— A

1400 NE 18thh ST

1400 NE 180th ST
. Miami Beach, F1L,.33102 NOMiany Beach, FLL 33162
Miann Dade Couniv MMiami Dade County

ARTICLE T - Registered Avent, Registered (Hfice. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
anoiher business entity with an aciive Florida registration,)

The name and the Frorida stireet address of the registered agent are:

rancylynn Blinchikoff Lopez

Name

3660 NE 166th ST/ Apt, 502
Florida street address (P O, Box XQT sccepiable)

N, Miami Beach Florida 33160
City Sute Zip

Having been named as regisiered agent and o accept service of process for the above statedd fimited fabifioe compeany at the
place designated in this cereificaie, [ herchy accept the appoininient as yegistered agent amd agree o act in tus capaciie, |
Shirther agree io comply with the provisions of el statules releting 1o the proper and complore peyjarmanee of my duties, and 1
am famifiarwith and accepi the obliganons of my position as registered agent as provided jor in Chapier 605, 1.5

DocuSwgned by:

Nam,(zlb.’m«. Blincliboff (opLry

TECsARE LanQrafQ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized w manage ard control the Limited Liabilizy Company:

Tide: Nawe and Address;
TAMBR" = Awthonzed Member
"MOGR® = Manager

AMBR Hlailev Pedrera

1400 NE 1ROt ST
N. Miami Beach, FILL 33162

AMBR Samantha Quveronzales
1 12 Beniamuin Drive
Staten Island. NY 10303

(Use anachiment if necessaryt

ARTICLE V: Effective date. i other than the date of tiling: AOPTIONALY

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of Rling)

Note: Hihe dute inseried in this bluck does not meet the applicable stawnory filing requirements. this date wiil not be listed as
the documeni’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

DocuSigned by:
|

REOUIRED SIGNATURE: {/;,
JDFEASLBETOF 400

Signature of 4 member or an acthorized representative of a member.
This document is exceuted in accordance with seetien 6050203 (1) (b), Flonda Stanes.
i am aware that any false information submitted in a document 1o the Depariment of State
constituies a third degree felony as provided for in s.817. 135, F .5,

Hailev Pedrera
Typed or printed nmne ol signee

- . o

Slie Fees: T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30,00 Certified Copy (Option:l) R




