Page: 2 of

L7-17 08:56:28 Cw

Florida Dcpartment of State

Division of Corporaiions
Llectrenic Filing Cover Sheet

Note: Please print this page and use it uas a cover sheet. Type the fax audit number
(shown below) v the op and bottem of ull pages of the document.

({(H23000249G95 3)))

I AR A

RZICOTG0IIABCS
Note: DO NOT hit the REFRESHRELOAD bution on vour browser {rom this page.

Daoing so will generate another cover sheet
To:
Division of Corporations
(3583617-6381

Fax dumber

From:
Account Name ; RAST
Account Humber 129220080823
(800)221-2972

Phore
Fax Number [817)242-5843

*4Enter the email address for this business entity to be used for future
annual report maiiinpgs. Enter only one email address plegse. **

Emaill Address:

FLORIDA LIMITED LIABILITY CO.
LONITOURS LLC

[y
o Wl
brg (\"
i [Ccr[iﬁcatc of Status J[ 0 .
- Q_ - N -l [\“:) g
;--i , ICt:mfled Copy JL | ey =3
L5y = T - - ,;_ .‘._"
S = [Pugctjount | 02 | =
‘_.___ . — = — = R&S ==t —
"1 = [l:sumalcd Charge ﬂ S125.00 ] T
2 .
g AR
= v .\,' s
ﬁﬁt_? i
=t 3
- e e B
M o

Electronie Filing Menu Corporate Iiling Menu Help

From: Mary Brogks

toimey

=

33



From. Mary Brooks

202307370556 28 CDT Lextas

Page. Jofd

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITFD LIABILAY COMPANY

ARTICLE ] - Name:
The name of the Limsied Lisdility Company is:

ZONITOURS LEC
¢Muse contain the words "Limited Liabikity Company, “L.L.C.," or "LLC.")

ARTICLE T1 - Address: . .
The mailing address and street address of the prircipal office of the Limited Linbiiity Compzny is
Maling Address:

Principal Oftice Address:
501 Central Ridge Lane 501 Ccnprﬁi Ridpe Lane
¥rost Preof, FL 33843 Frost Procf, 1, 33843

AXTICLE 111 - Reglstered Agent, Reglstered Office, & Regislered Apent’s Signature:
{Tke Limited Linbitity Company cannol serve as its uwn Registered Agent. You must designate an indivigunl or

another business entity with an active Florida registraiion.)

The name and the Florida street address of the registered agen: are;

Regristered Agent Solutions, Inc.
Hame

2394 Remingion Green L, Ste. A

Florida street address (P.O. Box NOT acceplable}
FL 22103
State Zip

Talinhaszee
City
Heviag been nemed ay ~egitiarcd agen! and 1o aCEaD Seree ofpror:c.ufa.' the chove sialad limitad fiakiling company al i6¢

place designated in this certificete, f hereby accept the appointment as raglrierad agent and agree 1o act in this capacity |
further agrag lo comply wath the provisions of all siatutes relating to the propar and complete pacformance of my dunes. ard |

am famiticr with and aceept the obligations uf my position a3 registered agen! 1s provided for in Chapler 605, F.5..

ﬂ—

Regigtered Agent's $iganiure (REQUIRED)

(CONTINUGED)
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From Mary Broaks
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ARTICLE [V-
The same and eddress of cach person anthorized ta maaage and control the Limited Liability Conipany:

“AMBR" = Authorized Member
"MGR" = Manager
Zoile Nicly

AMBR
501 Central Ridee Lane
Frost Proof, FL 311843

{Use attachment if necessary)
ARTICLE V: Effective date, if othe: thap the date of Eling: - {QPTIONAL)
(17 an effective date is lsted, the date must be specific and cannot be more than five business days prior 10 or 60 davs ofter

the date of filing,)
pplicable statutnsy filing requiremen:s, this data will no! be jisted ag

Npte: f the dute inserted in this block does ot meet the &
the document's effective date on ke Department of State’s recordy.

ARTICLE V1: Other provisinos, if uny. T T
- n
A -
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REQUIRED SIGNATURE: ) f : /'
Ao
I\ L—‘———._Bi/’ e
totative of @ member,

Sigpnature r-n mtmb‘:c?nr An nuthortzed re
‘n aceordtance with section L0203 (1) (b)), Florida Sratutes.

This docuinent ia‘w
€ aformation submitied in & document to the Departmant of State

D am aware tha? apy Tat
constitutes a third degree felony as provided for in ¢ 81 7.155,F 8.

)
Zoilo Micto =3
Typed or printed name of signee :"’
Filing Fegs: =
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