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January 25, 2024
FLORIDA DEPARTMENT OF STATE

Division of Co alig
H & R TAX ADVISORS LLC ion of Corporations

’

SUBJECT: FENIX TRAVEL AGENCY LLC
REF: W24000011760

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesls R Kersey FAX RAud. #: HZ4000032397
Regulatory Specialist II Letter Number: 124R00001566

P.O BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER

New Filing Section
Bivision of Corporation.

T

FENIY TRAVEL AGENCY 11U
SUBJECT:

Name of Limited Lty Company

[he enclosed Artwtes wf Diganrzation aod feeds ) are sebmtted fos iling

Plete teturn ab correspondence concerming thes mattes to the foilowang

Junwett A Rodigaey

HER Tay Advisors LEU

Namwe of Fuarson

2R SWORETH IER

Fiom Company

Mann, FLOYATS

Adidress

e

jannetiv hriaxadviserns.com

v Ntite and Zip Cade

F-nuul addresscrio b

for future annual repon notitication!

For further intorniauon concernmg thes batter, please call,

Jamneit AL Hodnguer

(53

FEh

3

Name o Peon

Enviosed a2 check for the fallowsng srmoeni,

ZEML00 iy Fee &
Certifivate of St

=200 Palng bee

Mailing Address
New Filing Section
Division o Corparations
PO Bowndly
Tatlaha~see, F1L 323

Agea (ode

Dasune Nekephone Number

ZH3R00 Fihieg Fee & —STADS0 iling e,
Certitiad Capy Cernficate of Suus &

Cerithied Copy

Gaddiienal copy i enclosed)
raddonal vopy s cnclosads

Street Addiress

New Filing Sechon Division

Fhe temre of Taltahass e

T3PE N Monroe Street. Suie 810

Tetlalugssee, FLO3230E

(((H24000032397 3
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ARNCLESOF ORCGANIZVTTON FUSUETORID A LIMTTEB LIABIHTTY COMPANY En i a

ARTICLE Y - Nuine:

Fhe name ol the Levned Labihiy Conpany s 2ﬁ2!" JAH 25 PH 3: 56

=Y QF STATE
L SSEEL FL

SECH: I,
PENIN TRAVEL AGENUY LEC T

I i
fMast comain the words “Lameied Labhiy Compans, "L G o "L
ARTICLE A - Address:
i he manhng address and sirees address of the primopad ofice of the Limiad Liabthty Compars s
I'rincipal Office Address: Mailing Address:
JI94T SW AT H TER PIESM )Y TER
Mu, T 33i8s Mugn, FL 3G

ARTFICLE T - Hegistered Apent, Regisrered Office, & Hegistered Agent's Signature:
{ The Limted Liabdiry Company cannot serve as s owa Registured Agent You must designaie an sdividual o
anuther busmessentity with an active Nlorsla regisizaton

The name and the Flonda sireet address of the regisiere! sgentare

YANISBEL AL ANDA BAMOS
Mg

G0 5N 1 1aTH TER
Flonda sticctaddress (17 O, Boy NOT aveeptabie)

M 1 33040

Cuty Sty Zap

Sl Avvn ngmed ga e tered auesd pnd Lo oCepi s 07 Mraces e e adee el B S irabdlin o RUPCP IR the

phocedeagnered tr U ceviicaie D lerebo aecepi Se dpeoesiien as soeosored e and svee o aos i i cgpenon s

devthes oo an gomplv airh the pros iy g sriies reliaeig e e proge e dnd coeslete pecton e e oy e il
: ! : ;

e ) oy .. e
ety preseded Jea e 8 gt r KU F Y

[{cg;slcr\t{m:__'rm ‘s Signatire (REQUTREDY

(CONTINLED)

(((H24000032397 3)))
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ARTICLE V-
The narve and address of cach person authonzed o mansee and centiof the Lamted Dability Company

'I'i”!\- :i”]“. .]u‘I ! d“ [I’: 5-
"AMEBR" = Authorized Membe
“ROGRT = Manager

AMIR YANISHEL ACANDA RAMOS
LIRITSW ITITH TER

Muam, FE 33186

iU xg arrachmenif necessaryvi

052 2024 AOPTIONALY

ARTICLE Vo Effeviive date, ifather than the daie of riling:

LI an effectise date is fisted. the date must be specific and cannat he mwre than five business davs prior to or 90 duycalter

the date of filing.)

Note: [fthe dace dinserted in this block does not meet the applicable striwony filing reauirements, this date wall net be haed as

the dovumient's eifecin e date on the Deparimens of Suse's recoids,

ARTICELE VE (hber provisions, i any.

REOQUIRED SIGNATURE:

Signature of w member (il‘ an :\*Hmriu-rl representative of a member,
This dovument 13 eagcuted! i aceordance with seetton HUS.0202 (1) th), Flonda Stsiuics.
1 am aware shat any false informanon subrutied in a document w the Department of Stae
cansiitites o thind degree lebony as prosided for w37 135 F S

VANISHEL ACANDA RAMOS

Fyped ar printed name of stgnee

a e

i Feey:
1I5.00 Filing Fee Tor Articles of Organization apd Destgnation of Registered Agent

b
§ 000 Certified Capy (Optional)
S 500 Certificate of S1atus (Optionaly
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