3212869743 p.1

28-Nou-2822 1B:16 Expertax Financial
L2 HAUH D

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as 2 cover sheet. Type the fax audit pumber (shown
below) on the top and bollom of all pages of the dotunrn:,

{{{H22000399043 3}))

5 0 A

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing 50 will
generate another cover shect.

To:
Division of Corporatlons
Fax Number 1 {B50)617-6381
Fros:
Accourst Hame 1 ENPGRTAX
Account Number 1 1292¢peddele
Phone 1 (487)7771-7470
Tax Busher : (321)286-9743
**Enter the emdil address for thls business entity to be used for future
annual report wallings. Enter only one ewail address please.®*
Pratl Address:
. FLORIDA LIMITED LIABILITY CO.
N INNOVA TRAVEL USA LLC
TN e " : —
— SlilEsle OF SIS e e
oo Ceriifed Cupy ¢ T ™~
......................... : smmoend 27 ~
o Page Count 84 . ==
: fatimpied Charge $130.00 = =
. i =5 S ro
~ ;.
= g !
[~ ] RS
o~ - T
T TS
. (5]
~. n
Help

Electronic Filing Meny Corpuorate Filing Menu

A7

H22000399043 3 N



3212869743

Expertax Financial

122000399043 3

Z28-Nov-282Z2 1B8:17

COVER LETTER

TO:  New Filing Section
Division of Corparations

INNOVA TRAVEL USA LLC
SUBFECT: e
Namc of Limdwed Liability Company
The enclosed Atticles of Organizationand fec(s) are submitted for filing,
Please return all correspomdence concernipg this matter W the otiowing:

ZULY ). RULL GELVEZ
Name of Person

Firm/Company

4104 VENETIAN BAY DR UNIT 101

Address

KISSIMMEE. FL 34741

CityyState and Zip Code

B-mail address: {to be used for feture anml report notification)

For frther infornzition concerning this matter, please call;

ZULY 1. RUIZ GELVEZ ( 407 T
N S S SO OO
Name of Person Arca Code Daytime Telephone Number
Enclosed és o check for the following amount: ; It
7%125.00 Filing Fae W$130.00 Filing Fee & [38155.00 Filing Fee & 55160.00 Filing Fed. -
Certificase of Status Certified Copy Cestificate of Status &
Certified Copy )

(additiansl copy is enclosed)

(additionat copy is &rictomed)

Mafling Address Street Address
MNew Filing Section New Filing Section Division T
The Centre of Tallahassee .

Bivision ot Corporations
P.O. Bux 6327
Talluhassee, FL 32314

2315 N, Monroe Strect, Suste 819
Tatlahussee, FL 32303
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ARTICLES GF ORCANIZATION FOR FLORIDA EIMTTED ELARIEITY COMPANY

ARTICLE 1 - Name:
The name of ihe Limited Liability Campany is:

INNOVA TRAVEL USA LLC
(Must conasin the wantis Eimited Liability Company. “LIL.C.7 or “LILCT)

ARTICLE 11 - Addriyy;
The moshing address and strect addresa of the principal office of the Limiicd Liability Company .
Mailing Addvess:

Principal Office Addres«:
004 YENETIAN BAY DRUNIT I
KISSIMMEE, FL 3474)

4004 VENETIAN BAY DR UNIT 1601
RISSIMMEL. FL 34741

ARTICLL 1t] - Registered Apeat, Registered Office, & Repistercd Agent’s Signatare;
(The Limited Lisbifity Company cannot senve as its own Registered Agent. You must designate an individuel or

another business enlity with i avtive Florida regististion,)
The name and the Florida street eddress of the registered agent are:

ZULY I RUIZ GELYEZ
' Name

4004 VENETIAN BAY DR UNIT 101
Florida strect address (P.O. Box NOT accepiable)

OO . X1 O
Zip

FLORIDA

KISSIMMLLE
Cirv Seake

Flaving been named av rogisiore] ugenr und 10 dccept service of process for the above siated limited Habliy conyniny ol the

place desigrated i this certificare, 1 kereby accept the appeinsment as registered agunt und agree ® acf in iy capucity. 1
Siirther ugreg ta comply with the provisions of all sratutes relating (o the proper and oawgplet: perfarmaice of my Juties, and |
wet famitiar with and aceent the obligutions of ar position as registered agenr as provided for in Chapier 605, F.5..

ZJRG

Registersd Agenl’s Signature (REQUIRED)

(CONTINUGED)

11n 2000239042 B
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ARTICLE LY-
The name and address of each person authorized to nanage and control the Limited Liability Commpany:

Title: Namgspd Addiess
"AMBR" ~ Authorized Member

"MGR" = Manager
MBR ZULY L RUTEGELVEL e,
B

(Use pitachment if necessary)
_______________ AOPTIONALY

ARTICLE V: Lffective daw, if othar than the date of filing:
{If an eifectlve date is Hsted, the date must be specific 2ud canmot be more than five business doys prior to or 90 days affer

the date of filing.)

Note; 1f1he date nserted in shis block docs aot mect the spplicable statutory filing requirements, this date will nol be listed a5
the document's eifective date on the Departmenl of Stote’s records.

ARTICLE VI Other pravisions, il any.

REQUIRED SIGNATURE: /? J
fa member or s autherized mprescnf;-ii;'e of o member.

mi&ignature L}
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any lalse information submitted in a document 1o the Department of Swawe

constitutes a third degres felony as provided torms.817.1583,F.8.
ol ALNJRUZGELEZ o ]
Typed or printed name of sigace EE

$122.08 Filing Fee for Articles of Organizoton and Designation nf Registercd Agent

$ 30.00 Certifled Copy (Optional):
§ 5.00 Certifiearc of Status (Optional} :
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