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Articles Of Organization For
Florida Limited Liability Company

Article |

The name of the Limited Liahility Company is:

CR EXPERIENCE TRAVEL LLC

Article (I LR

. o3
. [y}
The street address of principal office of the Limited Liability Company is; ' —
) ' i “p
1900 N Bayshore Dr Suite 1A #136 -2729 v Y
Miami, Florida, 33132 &

United States

The mailing address of the Limited Liatility Company is:

1900 N Bayshore Dr Suite 1A #136-2729
Miami, Florida, 33132
United States

Article |l

Cther provisions. if any:

Any and all lawful business

Itips:iferealorapp. soho.conviuciana_usacorporalionservicesfusncoiporatiensecora-pnntFormulatio_LLC_Report/4381504C600601328104/ V4
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Article IV

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

USA CORPORATION SERVICES

Lupa Enterprises INC S
100 SE 2nd Street Suite 2000 S
Miami, Florida, 33131 L=
United States S-S RT
LD W :-j

o

(=]

+1(727) 298-8007

info@usacorporationservices.com

Registered Agent's Signature

Having been narred as registered agent and 1o accept service ef process tor the zbove stated hmited Habdity company at the place designated
in this cartificaie, | herehy accept the appointment as regisiriec age it anc agree to artin this capactv. | further agrre th camply with e
prowisings ot all statutes relaring (o the proper and complete periornmande of my dutien. ana | am familiar with and acrapt the abligations of
my pasition as registered agent s provided lor in Chapter 205, FS,
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Article V

The name and address of each person(s) autherized to manage and contral the Limited Liabilicy Company:

Title: MGRM

Roger Madrigal Delgado

Address: San Rafael 25 metros Este La ltaliana
Turrialba

Cartago

Custa Rica

30501
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Article VI

The effective date for this Limited Liability Company shall be:
N8/ 31,2023

Roger Madyigal Delgado

Signature of a member or an authorized
represeniative of a member.

Roger Madrigal Delgado

MName of sighee

Thiq gocument is avecutec in accordance with section 405.0203 {17 {b), Carida Statutes 1 am aware that any talse ‘nlormation sahmitied in .
document to the Dapartimant of State constiut=s a thire dee-es relony as provided lorin s 817,255, 1.5,
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