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COVER LETTER

TO;  New Filing Section
Division of Corporations

SMARTRAVELING INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matier 1o the following:

ORLANDO J GONZALEZ

Name of Person

GG CONSULTING SERVICES CORFP

Firm/Company

95 MERRICK WAY. THIRD FLOOR. SUITE 300

Address

CORAL GABLES, FL 33134

City/State and Zip Code
OGONZALEZ@AGGCONSULTINGSERVICES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ORLANDO J GONZALEZ 786 631-8656
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the foliowing amount:

=$125.00 Filing Fee [}5130.00 Filing Fee & D$155.00 Filing Fee & {1%160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Stutus &
(additional copy is enclosed) Cenified Copy
(additional copy is ericlosed)
Mailing Address Street Address
New Filing Section New Filting Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suiie §10
Tallahassee, FL 32314 . Tallahassee, FL 32303
£0/%0 39%d ONILINSNOD D9 p2L99GPG0E  WdGL 2L £202/82/11



ARTICLES OF QRGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY, | | .
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ARTICLE [ - Name:
The name of the Limited Liability Company is:
2023 §i0Y 27 PH I 23

SMARTRAVELING INVESTMENT GROUP LLC . S
(Mus! contain the words “Limited Liability Company, “L.L.C.* or “LLC.Y) 1, . 'Lj I:L

ton I
WLATIAGS D,

ARTICLE IT - Address:
The maiing address and street address of the principal office of the Limitad Liability Compeny is:

Principal Office Address: Mailing Address:
C/0 95 MERRICK WAY. THIRD FLOOR C/Q 95 MERRICK WAY. THIRD FLOOR!
SUITE 300 SULTE 300 |
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registzred Agent. You must desipnate an individual or
another business entity with an active Florida registration.)

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

GG CONSULTING SERVICES CORP
Name

95 MERRICK WAY. THIRD FLOOR. SUITE 300
Florida street addrecs (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. {
Jirther agree to comply with the provisions of ail statutes relating to the proper and compigte performance of my duties| and [
am familiar with and accep! the oblieations af mv notitinn as reoistered noent ns nrovided for in Chapter 603, F.5..

B lodo oy
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(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR SILViA PULAR GUERRERQ ENCARNACION

C/0 95 MFRRICK WAY, THIRD FLOOR. SUITE 300
CORAL GABLES FL 33134

AMBR NINY ROMERO PE |
CJ0 95 MERRICK WAY. THIRD FLOOR_SUITE 3001
CORAL GABLES. FL 33134

AMBR DAYS] X!'Dg ERKA CARQ DE LEON |
C/0 95 Ml CK WAY. THIRD FLOOR. SUITE 300

CORAL GABLES FL 33134

AMBR NANCY CONCEPCION REYES RODRIGUEZ
YO 93 N WAY FLOOR. 300
CORAl, GABLES, F1. 33134

{Use attachment if necessary)}
ARTICLE V: Effectve date, if other than the date of filing: 11/27/2023 . (OPTIONAL)
(If un 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.)

Note; If the date inserted in this block does not meet the applicable statutory filing requlrements, this date willlnot be listed as
the document’s effective daie on the Department of State’s records. M

ARTICLE V1 Other provisions, if any,

3\
| n \
/ o I‘
REQUIRED SIGNATURE: a"‘\
‘*\J
Signature of a member or an anthofie®d representajive of 4 member.

This document is executed in accordance section 6 03 (1} [b), Florida Statutes.
1 am aware that any false information submijted 10 a document to the Deparment of State
constitutes a third degree felony as provided for in s.817.155,F S.

WASCAR ALEXA TiSTA GARC
Typed or printed pame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Statns (Optional)

10/90 39v¢d ONTLINSNOD 99 p21996PG0C WISL:ZL £204/82/1L



ARTICLEIV-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:

Tities Name and Address;
" R" = Anthorized Member
"MGR" = Manager
T ANABELL LOPEZ CASTILLO L
C/0 95 MERRICK WAY, THIRD FLOOR. SUITE 300 |
CORAIL GABLES, FL 33134
AMBR MARIA RAMONA NATERA ORTIZ | .
C/O 95 MERRICK WAY. THIRD FLOOR. SUITE 300 | |
CORAT GABLES FL 33134
MGR WASCAR ALEXANDER BATISTA GARCIA |
C/0 95 MERRICK WAY. THIRD FLOQQOR SUITE 300 |
CORAL GABLES, FL 33134
AMBR CRISTIAN LEROY PAULINO MATOS .
0 95 MERRICK WAY. FLOOR. SUITE 3001
CORAL GABLES. FI 33134
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: 11/27/2023 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to of %0 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements; this date willjnot be listed as
the document’s effective date on the Department of State's records. 7\

ARTICLE VI: Other provisions, if eny.

BEQUIRED SIGNATURE: k A

Signature of n membBer or
This document is execuied in accordan
I arm aware that any false information subni
constitutes a third degree felony as providg

A

\
L
-
\\
rized refresentativy of ember,

Aith sectidn 605.020311) (§), Florida Statutcsu
ed in a focument tgfthe Bepartment of St
ins.Bl7.1 35S,

e
I

WASCAR ALEXANDER BATISTA GARCIA
Typed or printedl name of signee

$125.00 Filing Fee for Articles of Organization and D¢signation of Registered Agent
S 30.00 Certified Copy (Optional) \

$ 5.00 Certificate of Status (Optionai)

L0/10 3094 ONILINSNOD 99 PZLAGEHGOE  WdGL:ZL £202/82/14



