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COVER LETTER
{
TO:  New Filing Section _
Diviston of Corporations :
Skye Travel Ageney LLC. l
SUBJECT: .
: Name of Limited Linfbility Company
‘The enclosed Articles of Organization and fee(s) are submitted for filing = ra
P
] y ' - ~>
Please return all correspondence concerning this matter to the following '; ’: (r{)'\ -
LT g —
GARDENIA B RODRIGUEZ B S L -
:.n - . ——
Name of Person T A
' R 4
Skye Travel Agency LLC ‘ ; ‘-:—_- O C—
; 2 o
Firm/Company = —
5757 SW 8 ST SUITE 201
Address
MILAMT, FL 33144
City/State and Zip Code
skyetravel7@gmail.com )
E-mail address: (to be used for future annue! report notification)
For further information concemi}xg* this matter, please call
o GARDM B RODRIGUEZ 786 365-3760
P — T e} } e == o - =
FLORID .\Nﬁfﬁ?fﬁm“ A mﬂ‘iﬂf"ﬁ?o Daytime Telephone Number 35
G Wedravel voens L7
,Enclmdjm muowmwmt-—v. L
E:)s'ﬂs’ﬁ? GERRNS 0. OOEJhng.EaJ_& [1$155.00 Filing Fee & £15160.00 Fiting Fee,
L(,meled . A Ccmﬁcate of Stmusl_ Certified Copy Certificate of Status &
1'_ ==mmEmesT S== 7 ! (additional copy is enclosed)  Certified Copy
AT rg&'f' Lotu r.: o ) L ] __J E! Lo {additional copy is enclosed)
Fstimate ¢y, "'Qe — iU H IS
. - —L— =
=7f 7 'Mailing Address | Street Address
New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
JAIOR Th i PO.BOX6327c . iirhe  cam 2o 2415 N Monroe Street, Suitc §10 1
; Ianﬁhassce L3208 7 '. =T Tallabiassee, FL 32303
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
I
ARTICLE I
|
The name of the corporation shall be JI
Skve Travel Agency LLC
ARTI?‘LE i
The street address of the principal office of t}'}*c limited liability company is
5757 SW § ST SUITE 201 Y. 2
- - ~2
MIAMI FL 33144 - %) T
- - —
The mailing address of the limited liability company is 7S R
: ) wo T rr
5757 SW 8 ST SUTTE 201 ERCI - S I
MIAMI FL 33144 gy e -
ARTICLE 111 37 2
Toitial remstered agent and street address
-GARDENIA, B, RODRIGUEZ
{Namz) (Mn) (Last Name) ‘
nconeerning 15757 SW 8 ST SUTTE 201 i Acufieerning U3,
) — MIAMIFL 33144 ' - D
hIa}' Nb\ B I{({D[htr(fbé S ’ + ENLA B RODRA
- ng-been hamed- as;a Tegiste and acqepnng service of process for the above *-H-:H_;:
B W“Eﬁfatc Limited*Lia "llk’otémpa!fn‘; gr;ggpééa desig gnated in this certificate, I hereby accept NS A1
Ve I'rs Mlll_le appomtmcm as registered agent and|agree to act in this capacity. I further agree to e “‘nlézg. i
RSV M fnlt:nmgip«mih lhe»prowsmns of all statutes relating to the proper and complete performance crikforahs Gt
[:;“E?,éﬁ o VS O d.un ji‘ia.nd l_am fa.rmhar w1th and accept Lhe obhgarlons of my posmon asa - 1..':— S «)Qtt:»d
L‘:.‘.:'i'llh. _ c Els}grefiégeplf‘ t P 1IN ae N Cel fen
Bl rmmns e ws “E ‘, :nclos;.: R | 6N ! =. ==
2)?:-: \_ e meme - e e !E . (2577 alenny KT : L o
“gtirws orge -—REGISTERED AGENT} SIGNATURE TR e RE
il Siid-e R o A, . M ———— ' [P SRS o R ¢q-;-__:-r_‘-:-‘:l
\ffmlm'r Address S ' 'dr(ss,
New Filing Secron BN
Bivision o Corporag
;o

i

e nrnt am

Tne Lenm: of TL

Tass
. : 2815 N Momge . zer S
Taiahas ez ST IR R P S SR 5
GARDEN]A B, RODRIGUEZ

(Name) (M n) {Last Name)

Maikinr Ac i:lrg
it
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ART]CL‘,E v

The mitial Board of Directors shall consist of a total of 2 persons and the name and
address of each person authorized to manage and control the Limited Liability Company.

TITLE: AMBR :

GARDENIA,B, DOMINGUEZ '
(Name)  {Mn) (Last Namec)

5757 SW § ST SUITE 201

MIAMI FL 33144 !

TITLE: AMBR
STEPHANY, DOMINGUEZ
(Name) {Last Name) - f
5757 $W 8 ST SUITE 201
MIAMIFL 33144

ARTICLE ¥

Admission of Al!:lditional Member

PAGE 04/05

The night, if given, of the remaining members to admit additional members and the terms
and conditions of the admission shall be as determined in accordance with the Regulations

of the Limited Liability Company.

ARTICLE VI

ot Member’s Rightsro Continue Business:

LRI B N

[ I T\f.‘\ h '[:D(']'\"\ '

.

:':'I' " The "%lgh 18-171%% HES é%%ﬁl};lfkmﬂcmﬂ% 5 E;fr the Lmnted lablllw Company to . 1‘~
- gtk .%%ysalh ‘a&_' < ét ate o
D continue’t 1 G 21 e 1{Bemetnt tﬁ]SIgnahOﬂ ex,P lslon bankruptcy, or " onw
ORI “idisSolHbn f“ﬁ be “of 'ﬁ%eg r“[:{ & o any othet even whlch termmatcs the o i
e '-‘-‘_‘l c%t:ﬁu@?}‘membémhup of‘ é‘“rE; I thc 'Uimited Llabnhty Compang shal] be as ’ u?'
S rrI tietctg'kﬁfyte in acéordancc withithée Regulat:ons of (thc Linifed Liability CoMpany. y dé:’
v a4 2N v s i
[ - _"' elase ARTICLE vin
R e e diS for tis Lumfcd Liability Company shall be: ; T
'7_".‘_*i IR AL T dress I Fo. o0
06/20/2022
Pansaetd’y g matms That z.nm. Df’['h (RN *'-g -
C1 By b e fotE 9 2ALE N Menroe rer L !f-t_d-;ﬁ
SN ~~-_--n-;.-~.;—,.é}' SRRl TIII gee, FL 22003 ‘ < -:h;}
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The operation distribution income of each member as follows and will have no value if not

signed by all. Additional contributions will be/made as requires for investment purposes

as determined by unanimous consent of the members. Members will make contributions as

follows below:

GARDENIA, B, DOMINGUEZ

(Name) (Mn)  ({Last Naroe)
3757 SW 8 ST SUITE 201
MIAMI FL 33144

STEPHANY, DOMINGUEZ
{Name) (Last Name)

5757 SW 8 ST SUITE 201

MIAMIFL 33144

The undersigned, being the original members|of the limited liability company, eertify that
this instrument constitutes the proposed Artlcles of organization of the above state Limited

Liability Company.

SIGNED THIS Sep 20, 2022w

|
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STEPHANY, DOMINGUEZ

{Name) (Last Name)
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