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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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{Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.

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

Principal Office Address: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business catity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
REGISTERED AGENTS INC.

Name
7901 4th St N, STE 300
Fiorida street address (P.O. Box NOT accepiable)

St. Petersburg FL 33702
City Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the
place desisnated in this certificaie. | hereby accept the appointment as registered agent ad agree (o act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with und accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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* A The Amcles of Convers:on and»attached Amcles of Or amzatmn are submmcd to convert the followmg

ol “Other Busmess Entlty” mto T Florlda Lumted Lmblhty Company in accordance Wlth s. 605. 1045 Flonda
e Stamtes. G . S
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(Emer Name of Other’ Busmess Ennty)

L e,
oy

'.2 The'“Other Busmess Ennty” is a_. L L(\_/ - '

I (Enter cnmy type Example: corporanorl, Timited partncrshlp, general partnérship, common law or business trust, etc, )

First organlzed formed or 1ncorporated under the laws of -““@'-)\0\% . OC\ \ \O S \)(

(Enter state, or if a non-U. ‘S entity, the name of the country)
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(daie of organization, ‘formauon or Incorporation)

?”*}3 ‘Hl“ha name.of Lhu*ﬁlonda Lxmngt:‘c_i_ LmbnlnyﬁCompun} ag set forth in _t:h X l'?ed Articles of Organization:
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i 4 ﬂh" not. effectwe on the date of ﬁlmg, enter thc effcctivc date: } ]—'L‘{ ' 2?_
_' (The effective date: Cannot be prior to date of receipt or filed date for more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all appiicable statutes.

6. The “Converted or Other Business 15ntity™ has agreed to pay any members having appraisal righis the amouni
which such members are entitted under ss. 605, 1006 and 605 1061-605. 1072, F 5.
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Slglature ‘of Chalrman'
If DII‘BCIOI‘S o Ofﬁcers have not been selected an Incorporator must sigrn.

rtnership or Limited Liabilitv Partnership:

If Florida'General Pa
Signature of one Genera! Partner.

ability Limited Partnership:

If Florida Limited Partnership or Limited Li
Signatures of ALL General Partners.

Al others:
Signature of an authorized person.
Fees:
Arnticles ot Cony ersion: $25.00
Fees for IV jorida Articles of Oern/mmn bl 25.00
Cenified Copy: $30.00 (Optionuh
$5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
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{Must contain the words “Limited Liability Cémplan_\'. “LL.C.or"LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
REGISTERED AGENTS INC.

Name
7901 4th St N, STE 300
Florida street address (P.O. Box NOT acceptable)
33702

St. Petersburg FL
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacir. [
Surther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized t manage and control the Limited Liabibity

Company:
Titie: Name and Address:
CANMBR" = Authorized Member

MGRT = Manager

I‘\L‘ \ Yy \\L‘ﬂ . “;;-;\(/\”"\ -
S Ao Dy
_H_Q\x_ R R S VGl Y A

Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURIL:

/
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/
Slgn/.u.m ¢ of i member or an authorized representative of a member
This document is exceuied in accordance with section 6U3.0203 (13 (b), Flonda Statwwes. Tem aware that
any filse information submiticd in a document w the Department of State constitutes a third degies felony
as provided or m 5817133, F.S.

Typed or printed name ol signee
Filing l-ees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) S 3.00 Cernificate of Status (Optional)



John B. Scott

Corporatione Section
Secretary of State

P.O.Box 13697
Austin. Texas 7871 1-3647

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Travel Groupie LLC (file number 804199042), a Domestic Limited Liabtlity Company

(LLC), was filed in this office on August 19, 2021,

It is further certified that the entity status in Texas 1s in exisience.

It is further certified that our records indicate TEXAN REGISTERED AGENTS INC. as the designated
registered agent for the above named entity and the designated registered office for said entity is as
follows;

5900 BALCONES DRIVE, STE 100

AUSTIN, TX - 78731 USA

In tesimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 28, 2022,

John B. Scott
Secretary of State
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