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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:;
€ name of the Limited Liability Company is:
Yiva Fravel SevviGa (U C
ARTICL.E I - Address: i
The maihng address and street address of the principal office of the Limite:! Liability
Company is:
1300 s 19D s+ Micm,, FL 3'3/7% =
=l
=1 X
o w
ARTICLE I - Registered Agent, Registered Office: =5 &
The name and the Florida street address of the registered agent are: 7he Lot o~
Company cannot serve as ity own Regis

tered Agent. You must designate an individual or another business ennty
with an active Florida registration ) :

Joge Luis YAivaldl

BOD sw 190 S Hiaw\,"_ -
‘Féow'dq 2331770

ARTICLE IV

The name and title of each person authorized to manage and control the Lix ited
Liability Company: (MGR or AMBR)
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%Agem’s Signature (REQUIRED)
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