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ARTICLES OF ORGANIZATION
FOR
FLORID D LIABIL MPANY

The name of the Limited Liability Company is: (Must end with the words “Limited *iability Company,
“L.L.C,"or “LLC.T}

81/11/282z 18:25

Intrepid Trips LLC

o
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ARTICLE II - Address: o=
The mailing address and street address of the principal office of the Limmited I.;"a]'_)'ilitycf'
Company is: _ i -
3690 W 18th AVE #126292 HIALEAH, FL 33012 rr;l‘() -
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ARTICLE IYI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (zhe Limited Liability

Company cannot serve as its own Registered Agent. You must designate an individual or anoher business entity
with an active Floridd registration.}
Lorena Maria Acosta

4321 Center Key Rd #2715, Winter Park, FL 32792

The name and title of each person authorized to manage and control the Limited

Liability Company:
Lorena Maria Acosta - AMBR
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ies of perjury that the facts stated he
rmation submitted in a document to the Department of State
ded for in s.817.155, 1.8,

Lorena Maria Acosta
Typed or printed name of signee

es ing t
pt the obligations of my position

the provisions of all statut
I am familiar with and acce
- in Chapter 60s, F.S..
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