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COVER LETTER
TO: New Filing Section
Division of Caorporations

Al Mundo Trvel L1L.C
SUBJECT:

Wame of Limited Liabiliy Company

The erchosed Anticles of Qrganization and fee(s) are subnined for filing,

Please reium alf cormespandence concerming this matter (o the following:

Alina Henuandez Gutierrez

Name of Person

Al Mundo Travel LLC

Firmy/Cormpany

: 5439 Ripple Crock Dr

Address

Tampa, F1 33625

Ciry/State and Zip Code
taxes2011 24 @ yahoo com

E-mail address: ¢lo be used for future anmal repon notification)

For funther information concerning this maiter. please call;

Alina Hernander Guiienee §12 542-186%
a{ 3

Name of Person Area Code Daytime: Telephone Numnber

Enclosed is a check lor the Tollowing amount:

#%125.00 Filing Fee 3§ 13000 Filing Fee & iJ$155.00 Filing Fec & “3$160.00 Filing Fec.
Cenificaie of Sunus Cerntified Copv Cenificate of Stams &
{additiomal copy is enclosed) Certified Copy
Ldditional capy is enclosed)

Mailing Address Street Adidross

New Filing Section New Filing Section Division
Division of Coportions The Cetare of Tallahrssee

P.(3 Box 6327 2H15 N Monroe Street. Suite 810
Tallahassce, FL 312314 Tallphassee, F1. 323413
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AHTICLES (F ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE L - Name;
The rame of the Limited Laability Cempany is:

Al Mumdo Travel LLC

{Must contain the words ~Lindied Liabitity Company, "L.L.C.."or "LLC.™
ARTICLE I] - Address:

The mmiling address and sincet addiess of the principal ofTice of the Limited Liability Cormpany is:

Principal Offige Address: Mailing Addrew:
Alira Hermamde, Gutienrey,

Afina Hermandez Guticrrez
5419 Ripple Creck Dr 3439 Ripple Creek Dr
Tampa, FL 13625 Tampa, FL 33625

ARTICLE Il - Registered Agent, Registered Office, & Registcred Agent's Signature;

{The Limited Liability Compary cannot serve as its oun Registercd Agent, You must designate an individual or
anolher business cniity with an antive Florida registration )

The name and the Flonida stroet address of the registered agerd are;

Alira Hemandes Gutierres
Name

5439 Ripple Creck Dr
Flonida street address (P.O. Box NOT accepiable)

Tampa FL
City Sute

33625
Zip

Heaving heen named g3 registered agertt and 1o accept service of process for the above siated hmited habiliy comperrs o the
place designated in this certificate, | hereby aceepl the appointrent ois registered agent and agree o act in this capacitv. |
Jurther ggree to comply with the provisions of aff stustutes relaging o the proper ard complete performance of o dulies, and |
am familiar with and aceept the abiigations of my position asYepisierpdfigent as provided for tn Chapicr 605, F.5.,

Repgistered Agent’s Sigmture (REQUIRED)

(CONTINUED) ' :

—
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ARTICLE §v-
The name and address of cach person authorized 1o mimage and condrol the Limited Liability Company:

Title; Nome and Addroisl
R "AMBR™ = Authoriscd Mender
"MGR” = Mamger

MgR Alinn Hemande s Gutierres. ‘
- 5439 Ripple Croek Dr :
Tarrpa, FL 33625

MGR Abel Henundsz Gutiemss
5439 Ripple Creek Dy
Tampa F1. 33625

- {Use antachment if necessary)

- ARTICLE V: Effeciive date, if other than the date of filing: (172402022 (OPTIONAL)

_ (If an effective dale is listed, the date must be spevific and cannot be more than fiv¢ tusinesy days prior to or 90 days after
the date of filing.)

Note: If the dawe inserted in this block does 0ot meet the applicable stattory filing requinements. this dute will not be listad as
the document’s cffective date on the Depannens of Stite's reconds

ARTICLE Y1 Other provisios, if any.

‘ REGQUIRED SIGNATURE: 1) I ﬁ}h

< Signature of 3 member or an nuthorized representative of a membec,

' This dectment is executed in accordance with section 6050203 (1) (b), Fiorids Suatutes.

- I am aware tha any false information submdtied in a document 10 the Department of St
constitutes a third degree felomy as provided forins ¥17.155 ¥ S,

Al Henundez Guiierez

- Typed or printted mo of signee
Filine Eces:

. $125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent =
) $ 30.00 Certified Copy (Optional) o .
: $ 500 Certificate of Status (Optional) -
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