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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nams of h: Limited Lisbitity Company is:

WEXO TRAVEL MARKETPIACE, LLC
(Must contain the words “Limited Lability Company, =1.L.C.," or “LLC.")

ARTICLE 11 Address:
The mailing address and steeet address of the principet office of the Limited Liability Company is:

Eringlpnl Office Addreas: Mailige Address:
9155 8. DADELANDB YD 9155 3. DADELAND BLVD
SUITE 140z SUITE 1402
MIAMI. FLORIDA 33156 MiAMI, FLORIDA 13156

ARTICLE Il - Reglstered Agent, Reglstered OfMce, & Aepistered Agent's Signature:
{The Limited Libility Compacy cacnot serve os jts own Registered Ageni. You must desiyusre eo individus! or

anpthee busicess enthy with on active Florida registration.)

The nams and the Florida swrest address of (o registered agent eze:

PADIAL & COMPANY PA
) Name

9154 5, DADELAND BLVD SUITE 1402
Flarids strect addeess (B.O. Doa NOT scceptable)

MIAN] FLORIDA 13155
City Siate Zip

Having been numed us regivered ogent and (o accapt serviee of process for the above sioted limited lichility company at the
place dexgnaiod in this cervificate, 1 herohy aceept the appeinmment as regivtered ayent end agreza to oct in thit copocity. |
Jurther agree 1o comply with the provisions of all staiuter relnling to the proper and complte performance of my duties, end !

am familicr with and acrept the obligations af nyy, _mnfma o1 regimn:‘f agent as provided for [n Chapter 805, F.5.

inlia Lt

Regittercd Agent's Signarure (REQUIRED)

(CONTINUED)

From: Yana!
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ARTICLE 1V-
Ths name 204 addreas of each perion suthorized to mwauage and canleol Uie Limiled Liability Company:

. Nome nid Address:

"AMBR® = Authorized Member

“MGR" = Manager

ANMBR EGLAR i

MiaM], ELORIDA 13]36 i

AMER 5T TIN HFRNANDEZ
21353, DADELAND | UITE 1492
MIAMI FLORIDA 13158

(Use stochmenr if novessery)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If an efTective date I Usted, the date must be speclfic acd copoat be maore thon flve businesy days prior to or $0 days after
the date of filing.)

DNote: I the date knserted in this block does nol meet the applicable statutory Gling requirements, this date will not be listed as
the docearent's ¢ffective dato oa the Departnrent of State's reconds.

ARTICLE YI: Otuer provisiony, il any.

REQUIRED SIGNATURE:

Siganture of o wember or an outhorlze
This document is cxecutzd in accordAncg AL
1 am awnre tha! any {blse information :
constitutes a third depree (tleny 2

presentative ¢f ¢ mernbrer,

tion 6050203 (1) (b), Florida Statutzs.
in 2 docurzent to the Department of Stale
d forin 8.817.155, B.5,

/,//{kf" d nae of §igace

g

$125.00 Fillng Fee for Articles of Qrganlzation and Desigoation of Reglstered Agent
§ 30.00 Certlfled Copsy (Optional)
§ 5.00 Certificnt of Statur (Optionol)
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