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Miami, F! Dec 13 od 2022
Dear Sunbiz Representalive.

| hope this letter finds you well, please find enclosed all the documents required in order
to finish the filling process on behalf of “Sunsite Travel LLC", we tried to submitted
online but due the following reasons we were unable to, “The name designated in your
document is unavailable since it is the same as, or it is not distinguishable from the name of an
administratively dissolved/revoked entity. Names of administratively dissolved/revoked entilies are not
available for one year from the date of adminisirative dissolution/revacation, unless the dissolved/revoked
entity provides the Department of State with a notarized affidavit stating that they have no intention of
reinstating, therefore, releasing the name for use to another entity. One or more major words may be
added to make the name distinguishable”.

Based on the procedure suggested by one of your representatives we are sending a
letter enclosed stating that the prior Sunsite Travel INC have no intentions of reinstating
or reactivating that name + the form to register the new LLC and that way Sunsite
Travel LLC will be able to use and be registered as it is with no conflicts of any kind.

Thanks in advance for your help.

Regards

@Aiw\ A \)Ouaag

Edith A. Vargas
Accounting & Business Services, INC

Registered agent.
7866511290
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SUNSITE TRAVEL INC

Document Number 21000053077

Current Status INACTIVE

Last Event

Event Date Flled 11/28/2022

Dear Sunbiz representative

VOLUNTARY DISSOLUTION

| Thayna V. Cormrea Perdomo acting as President of “SUNSITE TRAVEL INC" all the details were
mentioned above. would like to [eave this notarized statement as proo!f that we have no intentions of
reinstating or reactivaling that name, instead we want to release the name for another entity to
be used. | hope my request will be well received and processed. Thanks in advance for your

help.

’\\@ naVolawve Co (ea@ .
THAYNA V. CORREA PERDOMO

Sunsite Travel INC
President.

7866511290

2071 NW 112 Ave Unit #105
Miami, FL 33172
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% Notary Publi-State of Florida

CRISTtAN GONZALEZ

Cammission # HH 200630
My Commission Expires

Novamber 21, 2025
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUNSITE TRAVEL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Accounting & Business Services, INC

Firm/Company

8200 NE 2ND AVE SUITE ¢

Address

MIAMI FL 33138

Citv/State and Zip Code

VENTAS@SUNSITETRAVEL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

786 651-1290
at { )
Area Code

Edith A, Vargas

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:
O$160.00 Filing Fee.
Certificate of Status &
Certified Copy

05155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O$130.00 Filing Fee &

= $125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Maonroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FLL 32314
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(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SUNSITE TRAVEL LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Mailing Address:
8200 NE2ND AVE SUITE |

8200 NE 2ND AVE SUITE 1
MIAMI K1, 33138 MIAMILFL 33138

Principal Cffice Address:

ARTICLE I - 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 entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ACCOUNTING & BUSINESS SERVICES, INC
Name

8200 NE 2ND AVE SUITE
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33138
Citv State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparny ot the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties. and |

am jamiliar with and accepl the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

e Yooy

Registered Agent's Sigwature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
pI-A I . ':'am: aud ad‘l[:si.
"AMBR" = Authorized Member

"MGR" = Manager

MGR THAYNA VALENTINA CORREA PERDOMO

8200 NE ZNBY AVE SUITE |

MIAMI FL. 33138

MGR LUISA EMPERATRIZ PERDOMO FERNANDEZ
8200 NE 2ND AVE SUITE |
MIAMI, F1. 33138

MGR LUIS ALFREDQ PACHECQ LEON

8200 NE 2ND AVE SUITE |

MIAMI FIL 33138

MGR EDITH A. VARGAS

8200 NE ZND AVE SUITE |

MIAMI, FL 33138

(Use attachment if necessary)

ARTICLE V: Eflective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inscried in this block does not meet the applicable statuory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS.

BEQUIRED SIGNATURE: u

“That s\ abun g Coyea P

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins. 817135, F.S.

THAYNA VALENTINA CORREA PERDOMG
Twvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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