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ARTMICLES QF ORGANIZATION FOR FLORIDA LIMTTED LIABRITY COMPANY

ARTICLE - Name:
The name of the Lamited Liability Company is:

The Traveling Spirit LLC

(Must comtain the words “Limuted Liability Company. “LLL.C" or "LLC™Y

Mailing Address:

ARTICLE I - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:
3833 Powerline Rd

Principal (Hfice Address:
Suite 201
Fort Laugerdale Florida 33309

3833 Powerine Rd
Suile 201
Foit Lauderdale Ficrida 33308
ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its ewn Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.

Nonhwest Registered Agent LLC
Namg
STE 300

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

7901 4th St N
Florida street address (PO, Box NOT acceptable)
St Peleisburg Ft 33702
City State Zip
Huving been named as regivtered agent and o acceptservice of process for the above stated fimdted Fabiline company at the

place designated in this certificate. | hereby accept the appointent as regiviered agent and agree o act in this capacine. |
Surther agree to comphe with the provisions of all standes reluiing 1o the proper and complete pevformance of my duties, and |

ant funtiliar with and aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.5.
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ARTICLE IV-
The nmne and address of cach person authenzed w manage and controlthe Limited Liability Company:

Il‘“!.. Nﬂﬂ]'l!"d 3 [.I[II'E::'
"AMBR" = Authorized Member
“MGR" = Manager

AMBR Kleinhans. Martje Christina

3833 Fowerline Rd Suite 207
Eort Lauderdale Elorda. 33306

{Use attachment if necessary)

ARTICLE ¥: Effective date, if oiher than the date of filing: AOPTHONALY
(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.}
Note: 11Mthe dase inserted in Lhis block does not imeet the applicable statutory 1iling requirements. this date will now be listed as

the document’s effective date on the Departiment of State™s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
A e PV
AR C oyt i T
Signature of a mé mber or un autRorized representiative of a member.
This document i1s exccuied inaccordince with section 603.0203 (1) (b). Florida Stitules.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,133, F.S.

Nat Smith

Tyred or prined name of signee

3 Fees:
S125.00 Filing Fee for Articles of OQrganizotion and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)




