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Division of Corporations

December 12, 2022

ORENTHOL CURTIS
410 WARE BLVD STE 813
TAMPA, FL 3361¢

SUBJECT: ODYSSEY TRAVEL GROUP LLC
Ref. Number: W22000152756

We have received your document for ODYSSEY TRAVEL GROUP LLC and
check(s) totaiing $150.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Fictious name cannot convert to lic, must apply as brand new lic please fili out
attached form and send back with this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 022A00027535

www.sunbiz.org
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COVER LETTER

TQ: New Filing Sectivn
Division of Corporations

SUBJECT: 0&1556‘{ Vravel G‘\fcwp Lt C-

Naw of Lunited Eaasbitny Company

The enclused Articles of Urganization and Tee(s) are submitied for fihng
Please return alf correspondency concermmg this matier 1o the following:

Ocentnol Coochis

Name el Peison

C',ur“"‘\_:; & %\MS l——L“C‘

FirmydCompany

HIO \Weave B\VCQ) Soite %13)

Address

Tompe, VL 33619

CinveState and Zip Code
\nfo @ c&qssc_\/ Aereved 365 . com

F-muanl address. (Lo be waed fur future annual report notification)

For turther information concerning tis nuter, please call

Q_r_e,ﬂ‘%\ C"’(\ﬂ—g at Lyvy |, Aa - Eq &7}

Namwe ol Person Arca Code Davtinwe Telephone Number
> I

Erclosed 1s a check for the tfotlowng amuuni:

[1S125.40) Filing Feu CIS130.00 Filing Fee & CIS135.00 Filing Fee & CJ5160.00 Filing Fee,
Q. Certificale o Status Certified Copy Cernficate of Status &
4iso 5opmatre judditional copy 1s englosed) Certitied Copy

prc,nw:sl7-- Tigase
To Hais applicetion .

fadditional copy is enclosed)

Muiling Addruess Street Addresy
RE'. ieter w New Filing Section Nuw Filing Seetion Division
O 2.2-hc00 21535 Division of Corporations The Centre vt Tallabassee
Py Boyni27 215 N Momoe Sueet, Sune 310

Tallaliassee, FE 32314 Fullahassee, FLL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name ol the Limited Lability Company is:

Oéx{sse/\[ Teaved Giooop LLC

(Must contn the words “Lamited Liability Company, LG
ARTICLE 1 - Address:

ur TLLCT)
Cle mathing sdddress and street addaess ol the prnepal office of the Limtted Liabilny Company is:

Principal Office Address:

L'\\D U-‘)Cur&._ %\

Muiling Address:
L Soke G123 L0 (Date, BlvE Sude X3
c - 1L.C o PE YL 2219

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{IMe Lomited Liabtlity Company cannot serve as its own Registered Agent. You must designate an indevidual or
another business entity with an acove Flerida registration.

The name and the Flonda steeet address of the registered agent are:
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LAQ (Wase B‘WCD—, Soﬁ'e, RYIEN T \ =
Flurida street address (PO, Box XQT wcveptabley - w2 ;.,—-:E
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amPe, BC  R3IENT no =T
Caty Stile Zip T =
75 . —
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faving heen named as registered agent and to accept service of process for the ahove stated Timbted lobiline compeniv al4he
pluce designated i this centificate, fhereby aceeps the appoinimens ax regisiered agent and agree o act in this cepacine |
Nerther agree (o comphewitlt the provisions of ol siatutes relaiing to the proper and complens perjormance af my duties, and |

o
o pernliir with and accepn the oblications of my position ¢ istored f 603 F5.

’chmcrcd .’\“._’L"[’]l‘.'i Signature (REQUIRED

(CONTINUELD)



ARTICLE V-

Phe name and address of vach person suthorized 1o manage and control the Limited Liability Company
"nl!. \-l“l..!nu ldd[!,:‘s
"AMBRY = Authorized Member
"MGR" - Manager

AN CRUNE
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(Lsc attachment it necessary)
ARTICLE v

Erfective date, 1f other than the dwe of filing:
the date of fiting.)

¢~ e 20

. ..‘-1@
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AOPT uwaw* g itd
{Fan effective dutg is listed, the date must be specific and cannot be more than five business days prior w 90 dZ®s afteF
Moty 10U date inseried inthis block does nat aneet the applicable statwory filing requirements. this date mH:not b(;_h:,ud as
the dovument’s etfective date vis the Departiment of State s records.
ARTICLE VI Other provissuns. :fany
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REQUIRED SIGNATURE: M%

Signature of a member or an authorized representative of a member

Fhis dovement is executed in aceordance with seetion 603.0203 ¢ 1) (b), Florida Statutes
Fanmraware that any fulse information submitted in a document io the Depannient of State
constitutes a third dey gree felony as provided tor in s.817.135, F 5.

C.Z_WU\HM\ Cooths

[Nyped or printed nanw of signee
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SI125.00 Filing Fee for Articles of Oreantzation and Desivnation of Revistered Avent



