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COVER LETTER

|

o New Filing Sectinn
Divivion ef Corporations

Travel Refeletions LLC,

SURJECT:

Name ol Limited Liability Company
The enclosed Anicles of Organization and feets) are submitted for Niling,
Please retum all cormespondence concerning this matter 1o the foHowing:

Thomas and Barbars Zmach Revocable Trust
Namw of Persn

Travel Reflections LLC
Firm/Company
|

1991 Musuque Street
Address

Naples, Florida 34120
City/State and Zip Code

TravetReflectionsLLC@gmail.com
E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this meatter. please call:
Thomas Zmach 239 287-1260
at )
Name of Person Arca Code Daytime Telephone Nomber
Enclused is a check for the folluwing amount:
512500 Filing Fee [J5130.00 Filing Fee & OS155.00 Filing Fee & O3 160,00 Filing Fee,
Centificate of Status Certilied Copy Coertificate of Status &
iaddivonal copy is enclosed) Certified Copy
taddinonal copy s envlosed)
i
Street Adidress _,:E::
New Filing Scctton Division )
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Mailing Address
The Centte of Tallahassee
Lo

e, —
Dol =t i .;‘_

New Filing Sectiun
25 N Monroe Sucet, Saste X0
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Division of Corpoiations
0. Box 9327
Tullahissce, FIL 32314 Talbidiassee, FL 32303 ) o
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ARTICLES OF ORGANIZATION FUR FLORIDA UMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Travel Reflections LLC.
(Must contain the words “Limited Liabifity Company, "L.L.C.." or “LLC.7)

ARTICLE I1 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
1991 Mustique Srect 1991 Mustique Strect
Naples. Florida 34120 Naples. Florida 34120

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 mdividual or
another business etity with an active Florida registration.)

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

Jeffrey Grant, Grant, Cottrell & Miller-Meyers, PLLC

Name
5147 Castelle Drive
Florida street address (P.0. Box NOT acceptable)
Naples Florida 34103
Chy State Zip

Having been named as registered agens and 1o accepl service of process for the above stated limited liabifity company at the
place designated in this centificate, | hereby accept the appointmeni as registered agent and agree lo act in this capacity. |
further cgree to comply with the provisions of all statutes relating to the groper and complete performance of my duties, and /
am familiar with and accept the obligations of my positi : agen! as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUTRED)

(CONTINUED)
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ARTHOLE V-
The name and addiess ol cach person authoanzed e nunmage and control the Limmed Lababty Company.

I""I . ! (T A .
TAMBRT = Authoezod Member
TMGRT = Manager

MBR I'homas Zinvach

1991 Musiiaue Sticel

Napdes, FL W20

tLJse anachmeni if necessary)

ARTICLE V: Effective date. if other than the datcofﬁling‘.g UNE [, O 23 orrioNan

{11 an efTective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days alier

the date of filing.)

Note: 1§ the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be hsted s

the document's effective dite on the Department of State's records.

ARTICLE VI: Other provisions, if any.

PR ey

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative ol 1 member.
This documeni is executed in aecordance with section 605.0203 (1) (b). Florida Statutes.
b am aware that any false information submitted in i document to the Deparmment of State
constitutes # third degree felony as provided for ins. 817,155, F 8§,

Thomas 1§, Zmach
Typed or printed name of sighce

Filing Fres;
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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