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TO:  New Filing Sectiun
- _Divisien of Curporations
MASTRAVELSA LLC
SUBJECT:

T »>»

850-617-6381

H 22 00D26 20833

COVER LETTER

Nanke of Limited LiabHity Company

The enclosed Articles of Orgamization and

fee(s) are submitted for filing.

Please return all comespondence concerning this master 1o the following:

CARRERA BONILLA, GEOVANNY E,

Nanme of Persan

6191 ORANGE DRIVE SUITH

Firm/Company

61636

DAVIEFL 33114

Address

MELVASL@IIOTMATL.COM

City/State and Zip Code

E-mail address: (to

be used for tuture annual report notification)

Fos further infurmation concerming this mattet. please call:
MELVA SANCHEZ 854 A55-a12
at { )
Name of Person Area Code Daytime Telephone Number
Finclosed is & check for the following amount:
5130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,

$125.00 Filing kec

Certificate of Sia

Malling Address

New Filing Section
Division of Carporations
P.O. Box 6127
Tallahassee, FL 32314

lLex Centified Copy

(additional copy ix enclosed)

Cerniificaic of Status &
Certilied Copy
{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporalions
Clifton Building

2661 Fxecutive Cenler Circle
Tallahasses, FL 32301

d 22000 26¢<0 8 3
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ARTICLES OF ORGANIZATION

ARIICLE L - Name:
The name of the Limited Liability Company is:

MASTRAVELSA LLC

1 >> 850-617-6381

Q0 3620 8 3

FORFLORIDA LIMITED LIABILITY COMPANY f’"‘

P 3/4

(Must contawm the words "Lirg

ARTICLE Il - Address:
‘The mailing address and street addresy of the princ

Principal Offlce Address
6191 ODRANGE NRIVE SUTTE 61630

ited Liability Company, “L.I..C..." or “LLC.™

pal office of the Limited Liabiliry Compuny is:

Mailing Address;

DAVIE. FL 33314

6191 URANGE DRIVLE SUITE 6163
DAVIE, FL 33314

ARTICLETIL - Registered Agent, Registered O]
(The Lunited Liability Company cannot scrve as its
another business ettty with an active Flonda regis

fice. & Registered Agent's Signature:

own Regisiered Agent. You must designate an individual or
ratign, )

The name and she Florida street address of the regigered agent are:

CARRLCRA BO)

FILLA, GEOVANNY L,

6191 ORANGE

Nanie

DRIVFE SUITE 6161G

Flerida streer address (PO, Box XOT suueptahle)
_DAVIE F1 133 4
City ate Zip

Having been named as registered agent and 10 accept
place designaied in this certificate, | hereby accept the
further agree to comply with the provisions of all statu
am jamiltar with and accept the obligations af my posi

pervice of provess for the above siated limited liabilite vompany i the

appotriment as registered agent and agree o dot in this capaci:, |
es reloiing to the proper and complete performance of my duties, and ]
ion ax registered agent as pravided for in Chopter 605, F.5..

N4

R4

gixtcrcn(zﬂrfent's Signature (REQUIRLDY)

(CONTINUED)

2000 2620833

R
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ARTICLE V.
The nawne snd address of cach person huthorized to manage und control the {.imited Liabiliry Cornpany:

"AMBR" - Authorized Member
"MGR" = Murager

AMBR CARRFRA DONILLA, GEQVANNY E.
6191 ORANGE DRIVE SUITE 61636
DAVIE FL 33314

(Use attachrnent if necessary)

ARTICLE V: Elfecrive date, il other than the daje of filing: AOPTIONAL)
(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.)

Noge: Ifthe date inserted in this block does not{meel the applicable statutory filing requirements, this date will not be tisted as
ihe dacument’s effective date on the Departmeng of State's records.

ARTICLE VI: Other provisions, if any,

REQLUIRED SIGNATURE: 7 /

Signatureof s n&mhernr an aMthorized represcntative of a member.
This documunt is execpied in accordance with scedon 665.0203 (1) (b). Florida Statues,
I am awure that any falfe information submitted ir a document to the Depariment uf Ste
consiifutes a third degrée felory us provided for in 4.817.155, 1.5,

CARRERA BONILLA, GEOVANNY E,
Typued or printed nenie of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Urganizution and Designation ot Registered Agent
$ 30.00 Certified Capy (Optional)
5 3.00 Certificate of Status (Opriohul)

K23 Q00 R62089 3




