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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

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

A&E Excursions LLC
(Must contain the words “Limited Liability Company, “L.1L.C."or “LEC™)

ARTICLE I1- Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principul OMice Address: Muiling Address:

PC} Box |67
Parlin NJ D8R39

4 Maxine Dr
Lang Branch NJ 07740

ARTICLE 1Ll - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agenl. You musi designate an individual or

anather business entity with an active Florida registration.)

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

Veorp Serviees, LLC
Mo

3011 South State Road 7, Suie 106
Florida street address (P.O. Box NQT acceptable)

[avie FL REEIE

Cih State Zip

Huving been named as registered agent umd w aveept serviee of process jor the above stuted tinvted lisbility company: et the
place designated inthis cenificate, Thereby aceept the appoiniment as registered agent und agree to act in #is aspacity. 1
Fierther agree socomply with the provisions of afl stanstes relating ta the proper and complete performance of ny duties, and |
am fumiliar with and accept the obligations of my pusition as regisiered agemas provided for intClap o 603, 25

-, o

ooy LS e Tl

Registered Agent's Signature I QIRZI0D

{CONTINUEL)
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ARTICLE V-
The name and address of cach person authorized o manage and controd the Limited Liability Company:
r[- I . -:‘ﬂu]ﬂ an‘i '] ild:n‘:.
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Edmngnd Frani

4 Maxine Ds
Long Bronch NI 07740

(Use attachment H necessary)

ARTICLE V: Eifective date, il other than the date of filing: COPTHONAL)
{1f un effective date is listed, the dute must be specific and cannot be more than five business days prior 1o or 20 days after

the date of filing.)
Note: [fthe Jate inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLEVY: Other provisions, itany.

REQUIRED SIGNATURE:

L Bod_

Signature of 2 member or an authorized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b}, Flortda Statutes.
| am aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for ins. 817,135, F.8.

Laura Bohan

Tvped or printed name ol Sgne

Filing Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {(Optional)

S 5.00 Certificate of Status {Optional)



