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COVER LETTER

TO: New Filing Section
Division of Corporations

TRANSMORTADORA TRAVEL LLC
SUBIECT:

Nane of Limited Liability Company

The enclosed Aricles of Ovganization and fects) are submitted for tling.
Plense return all correspondence concerning this matter to the following:

MARISOL OCAMPO TOROD

Name of Person

ENTERNATIONAL GRUPO MEYER LLC

Firn/Company

J001 ALOMA AVE STE 112 N

Address i
Lot
WINTER PARK FLORIDA 32792 -
- b
Cinv/State and Zip Code ' o
GRUPOMEYERG@ATMCOM
iZ-matl address: (1o be used for future annual report notitication)
For turther information concerning this matier, please call:
MARISOL OCAMPO TORO -37 310321 3503
at )
Name of Person Area Code Dastime Telephone Number
Enclesed is a cheek torihe following amount:
Z38125.00 Filing Fee wWS130.00 Filing Fee & CS155.00 Filing Fee & CS160.00 Filing Fee.
Certificate of Stxus Certified Copy Centificate of Status &
tadditionad copy is enchlosed) Certified Cuopy

tadditionad copy is enclosedd

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporusions The Centre of Tallahassec

PO, Box 6327 215 N Monroe Saeet, Suite $14)

Tallahossee, FIL 32314 Talluhassve, FIL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

TRANSPORTADORA TRAVEL LLC
{ Must contain the words “Limited Liahility Company, "L.L.C.7or 7LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

SAME

JUOT ALOMN AVE SUITE 121
WINTER PARK FL 32792

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signatire:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration. )
The nawne and the Florida street address of the registered agent are:

INTERNATIONAL GRUPO MEYER LILC

Name
J00F ALOMA AVE SUITE 112 . . r~
Florida strect address (PO, Box NOT accepiphfe) o R
' (.o
WINTER PARK 32 d %
City '
o

seNieted linrited fahiline compenveat the

— .

. . r .
Gdent and agree to act in s capacing | 20

vistered Agenf's Signghure (REQUIRIED)
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ARTICLE IV-

he name and address of cach person authorized 10 manage and conirol the Limited Lizbility Company

Titke: Name and Address:
"AMBR" = Awhorized Member
"SGRT = Manager

MOR

MARISOL OCAMPO TORO
01 ALOMA AVE STE 121 WINTER PARK FL

AR

AN
N

™~ ~
SN . ’
~ T : .
Lo L- l!“
H o
. - 3 r =
(Use attachment i necessary) . =
PO w2 “
ARTICLEV: Effective date. if other than the date of filing: AOPTIORNALY - L n
{If an effective date ix listed. the date must be specihic snd cannot be more than five business days prior [u or 90 ds\\ after
the diste of filing.) r .y .
Note: [f the date inserted in this hlock does not meet the applicable statutory filing requirements. this date willnot be ||\tu| s
the documeni’s effective date on the Depanment of State’s records. gt "_'_J
FTl
ARTICLE VI Other provisions. i any
ANY LAWFUL BUSSINESS

RECUIRED SIGNATURE

i sol ()(mu,po (o0

‘\lﬂn.llur(‘ of a member or .l"l authorized r(‘prcwnt ative of a member.
This document is executed inaccordance with section 6050203 (1 th), Florida Sttates
. aAWaAre at z . 4 .

[ am aware that any false information submitted in a document 10 the Departiment of State
constitites a third degree felony as provided forin s 817155 F.8

Monsol OcompoToio

Typed or printed name of siznce

Filine Lees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3008 Certified Copy (Optional)
5

S Certificate of Status {Optional)



