LA30C00 3230

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP |:] WAIT D MAIL

(Business Enhity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FULMCRIV AR

400411830354

Wrg@)

~
B
v
. L— H
1;. - ——
A o ("ﬁ
CET
_‘E PR o=
G -
R
=
l\-;
<7
|
-l
o
=
t —
™2
Ta

A. RAMSEY
JUL 1 ¢ 2023




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite § - Tallahassee, Florida 32301
(850) 224-8870 - [-B0O-342-8062 - Fax (850)222.1222

CORI ABBRUZZESE TRAVEL ADVISOR LLLC

ool
Please Debit FCA000000003 For: -] 75

Thank you Seth Neeley

=
e

Y
Signature /

Requested by:

Name Date Time

Walk-In Witl Pick Up

e Poroee v e g - TR e Ga RO

Artot Inc. File

LT Pannership File
Foreign Corp. File

L..C. File

Fietitous Name Fike
Trade/Service Mark

Merger File

An. ol Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstdeiment
Cent. Copy

Photo Copy

Centificate of Good Stnding
Ceniilicure of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficiiious Owner Scarch
Vehicle Search

Dnving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

«wesecr. CORI ABBRUZZESE TRAVEL ADVISOR LLC

Name of Surviving Partv
The enclosed Certificate of Merger and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

PAUL A KRASKER

Contact Person
THE LAW QFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Address

WEST PALM BEACH, FL 33401

City. State and Zip Code

AMURPHY @KRASKERLAW.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrea Murphy Snowden | 561 ,515-4722

Name of Contact Person Area Code  Davtime Telephone Number

a Certified copy {(optionat) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Circle Taliahassee. FL 32314

Tallahassee, F1. 32301

CRZE080 (2/20)



Articles of Merger

For -l D

Florida Limited Liability Company

2003 JUL -7 PMI2 O

The following Articles of Merger is submitted to merge the following Florida Limited Llabllm' t Campany(ies}in; accorddmc

with 5. 605.1025. Florida Statutes. LLUNGLTROE T

FIRST: The exact name, form/entity type, and jurisdiction for each merging party are as follows:

Name Jurisdiction Form/Entity Type

CORI ABBRUZZESE TRAVEL ADVISOR LLC UTAH LLC
CORI ABBRUZZESE TRAVEL ADVISOR LLC FLORIDA LLC

SECOND: The exact name. form/entity tvpe, and jurisdiction of the surviviag party are as follows:

Name Jurisdiction Forn/Entity Tvpe

CORI ABBRUZZESE TRAVEL ADVISOR LLC FLORIDA LLC

THIRD: The merger was approved by each domestic merging entity that is a limited Hability company in accordance with
$5.605.1021-605.1026: bv each other merging entity in accordance with the laws of its jurisdiction: and by each member of
such [imited liability company who as a result of the merger will have interest holder hability under s.605.1023(1)(b).



FOURTH: Please check one of the boxes that apply 1o surviving entity: (if applicabie)

[ This entity exists before the merger and 15 a domestic tiling entity, the amendment, i anv o its public organic record
are attached.

This entity is created by the merger and is a domestic filing entity, the public organic record is attached.

O This entity is created by the merger and is a domestic limited liability limited parinership or a domestic limited
liability partnership. its statement of qualification is attached.

O This entity is a foreign entity that does not have a certificate of authority 10 transact business in this state. The
mailing address to which the departument may send any process served pursuant to s. 605.0117 and Chapter 48.
Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
55.605.1006 and 605.1061-605.1072. F .S.

SIXTH: If other than the date of filing. the delayed effective date of the merger, which ¢cannot be prior o nor more than 90
days after the date this document is filed by the Florida Department of State:

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for [zach Party:
Typed or Printed

Name of Entity/Organization: Signature(s): Name of [ndividual:
CORI ABBRUZZESE TRAVEL ADVISOR LLC- UTAH /Gg’:%(/ﬁw, JULIA C. ABBRUZZESE
CORI ABBRUZZESE TRAVEL ADVISOR LLC- FLORIDA /Gf,@w JULIA C. ABBRUZZESE
Corporations: Chairman, Vice Chairman. President or Officer
(ff no dircctors selected, signatnre of incorporator.}

General partnerships: Signawre of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees:  For each Limited Liability Company: $25.00 For each Corporation; £35.00

For each Limited Partnership: $52.50 For each General Partnership: £25.00

For cach Other Business Entity: $25.00 Certified Copy (optional): £30.00



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CORI ABBRUZZESE TRAVEL ADVISOR LLC
{Must contain the words “Limited Liability Company. "L.1..C..," or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

1615 Forum Place, 5th Floor
West Palm Beach, FIL 33401

Principal Office Address:

1615 Forum Place, 3th Floor
West Palin Beach, FL 33401

ARTICLE 111 - Registered Agent, Registercd 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:
THE LAW OFFICE OF PAUL A. KRASKER, P.A.
Name

1615 FORUM PLACE, 5TH FLOOR
Florida street address (P.O. Box NOT acceptable)

FL 33401

WEST PALM BEACH
Cits State Zip

Heoving been named as registered agent and 1o accept service of process for the above stated limited liability company ar the
place designated in this certificate, 1 hereby accept the appointment as registered agent und agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and [

am familiur with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager
MGR Julia C. Abbruzzese

1615 Forum Place, 5th Floor
West Palm Beach, FL 33401

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE V1: Other provisions. il any.

REQUIRED SIGNATURE:
o

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

PAUL A. KRASKER
Typed or printed name of signee

I:‘ “‘lng EEE:"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional}



