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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limired Liability Company s
_ ADVENTURQUS JOURNKEYS LLC

ARTICLE 13 - Addross '
The railing address and sirees address of e prinzipal office of the Limited Linbilin Company 1%
= 10420 N MCKINLEY DR STE 2104

TAMPA, FL 23612

ARTICLE 11! - Registered Agent, Reglstered Office, & Registeren Agenl's Signature:

The aame and the Florida sireet address of the regisicred agent are:
MANU MANGALVEDKAR

i A —— ———— e e i B A . et =

10420 N MCKINLEY DR STE 2103

Florida Sueet address (P.O. Box NOT acceptable)

TAMPA, FL 33613

City, Stete, and Zip

Heneing been nrined as r'rg istered ugent and i0 poceps service of pmcés;_l.'u- the above sictzd
fimired labilin: company et the place designated in this certificate. i hershy accept the
apprmLnen: as regisicred ageni ond ugree 10 oot i thit eapacity. ! Jurtrlier agree io coinphy with
the provisions of ail statures relating lo the proper and eccapléte perfarmance of my duiies. antl {
aom famuiar wich undd cecept the obligotions of my position a5 regisiered ugent 6 provided for in

Chapter 60& F.5. S; ? E
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Anicle IV - Management {Chech b if;\pp“[:\h't.) .
D The Limited Liabiliy Company is 10 br manazed by one monager o7 nxe monagers ant
herelore, o manager - managed company.

is.

{An adéitional znicle musi be g iLzn effective daic iy requested)
—

be
Signature of 2 memYer of an authorized representatine uf a member.

(tn accordance with section 605, 0203 Florida Stanuics, e 5"“"‘“’“ of this
document coastilutes £n affirmation under the penaltics f perjury that tas facts

sted herzin are troe.)

MANU MANGALVEDKAR

Typed or printzd name of signee

Artiele V- Effective dace;
The effective date is to be May 28 022

Articke V1 = Members of the Limijted Linbility Company:
Therz will be ONE member of this Limited Liailine Company.

MANU MANGALVEDKAR
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