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COVER LETTER

TO:  New Filing Section
- Division of Corporations

The Ohsessive Traveler, LLC
SUBJECT:

Name of Limited Liability Company

. -

" The enclosed Articles af Organization and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matter 10 the following: '

Ketly villani -

B \Ia.mc of Person .

Firm/Company
2773 Tree Mca;icw ]_A;O-p - .
Address
Apopka, FL 32712 ]
g " City/State and Zip Code DW

kotipors@yshomeem 1l @ Yy CoSessaveane Yoy o

E-mail address: (zo be used for future annuel report natification}

For further information concerning this matier, picase call:

Kelly Villari 21 356-6941
at ( )
Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

e

{15125.00 Filing Fee [1$130.00 Filing Fec & 15155.00 Filing Fee & ®W$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenified Capy
(ndditional copy is enclosed)

Munfline Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallohassee, F1,32314 Tallahaessee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE ! - Nsme: .
The name of the Limited Liability Company is:

The Qbsessive Traveler, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address: - e
The mailing address and street address of the principal office of the Limited Liability Company is.
Principal Office Address: Mailing Address:
2773 Tree Meado Loop Yo box A%
Apopke FL 32712 . s = - )
iy \\\'moxr\&mﬁ\.,?aa'\l P32

\
ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve es its oun Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

-

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

- Kelly Villar |
MName !

2773 Tree Meadow Loop
Florida strect eddress (P.O. Box NOT acceptable)

FL 32712
City State i Zip

Apopks

- !
Having been named o5 registered agent and to accep service of process for the abave stated lirited liability company at the
place designated in this-certificate, | kereby deeept the appointment as registered agen!t and agree lo act in thiz capacity. T

further agree to comply with the provisions of ali s

am jamiliarwith and accept the ohligations of my p
AY

- 23 Agent's Signature (REQUIRED}

(CONTINUED)

SN

sntuies releiing to the proper and complete performance of my duties, and ' < -
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-

astiign as registered agemt as provided for in Chapter 603, F.5:
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ARTICLEIY- .
The name and address of each pereon authorized to manage and control the Limited Liability Company:
Title: Name and Addrese:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR , Kelly Villar
: 4773 Tree Meadow Loop
Apopia, FI, 327]2
= e
by e
: = = =&
. e i T
%) e
- w 2=
s  TRC
= =
- "D
@ E =
W I
ow -

(Use attachinent if necessary)

ARTICLE V: Effective date, if ather than the date of filing: : . (OPTIONAL)
(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.)

E
Note; [f the date inserted in this block does not meet the 2pplicable satutory filing requircments, this date will rot be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE YT: Other provisions, if any.

.

L T

“Signatury oTa mEmber or an anthorized representative of 2 member,

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
[ am uware that any false information submintid in & document to the Department of State
constinstes a third degree felony as provided for in s.817.155, F.S.

Kellv Villai

Typed or printcd name of signee

"

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certiffed Copy (Optional)

$ 500 Certificatc of Status (Optional) )
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