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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838 .

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date 12/18/2024

Name: Cheyanne Davis =
Reference #: E‘
Entity Name: )40V N1 0 A OO Y TV ;//LC‘.E' _

[Q/Articles of Incorporation/Authorization to Transact Business :

“ 1 Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

(] Other
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Authorized Amount: $ \7/6 DO

Signature:
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P:B00.221.0102 LONDON ECIN 3AX HONG KONG
F: B00.944.5607 +44 (0)20.3961.3080

P: +B52.2682.9633
F: +852.2682.9790



ARTICLESOF ORG ANIZATION FOR FLORIDA LINIHED LIABILITY COMPANY

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

Internationa! Hunter Tour, LLC

(Must contain the words “Limited 1 iability Company, “LL.C.7or “LLE T}

ARTICLE L - Address:
The mailing address and street address of the principal office of the Limited L.iability Company is:

Principal Qffice Address: Mailing Address:
12808 Mzner Way Wellington FI. 33414

12808 Miznar Way Wellington F1. 33414
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: o
( The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or i

another bisingss entity with an active Florida registration.) - g
. 0 j:‘—-na
The namx and the Florida street address of the registered agent are: l J S m

Kristen Baran L =

. 0
Name B @

et £

§2808 Mizner Way o

Florida sireet address {P.O. Box NQT acceptable)
Wellington Florida 33414
Zip

State

Hing been named as registered agent anid 1o uccept service of process for the ubove stated limited liability company ut the
place desygnated in this certificate, 1 herehy-wecepl the appoinsment us registercd agent and agree to act in this capacity. 1

all stantes relating to the proper and complete performance of my duties, and
istered agent as provided for in Chapier 605, F S .

Surther ugree (o comph w ith the provisions af
am Jamuliar with ural accept the obligations of my pasition as reg
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(CONTINUED)




ARTICLEIV-

The name and address of each person authorized 10 manage and control the i.imited Liability Company:
“AMBR" = Authorized Member

"MGR" = Manager

MGR Kristen Baran
12808 Mzner Way Waeliington Fl. 33414
MGR Andrew Lustig
12808 Mzner Way Wellington Fl. 33414
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(Usc antachment if necessary) mo
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(1f 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.)

Notg: If the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the documem’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signatoure of § member or an authorized representative of 8 member.
This document is eXecuted in eccordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false informetion submitted in a document to the Department of State
constitutes 8 third degree felony as provided for in 5.817.155, F.S.

Kristen Baran
Typed or printed name of signee

.

Eillog Feex:
$125.00 Fiting Fee (or Articies of Organization and Designation of Registered Agent
$ M.00 Centified Copy (Uptionsl)
5 5.00 Cenvificair of Status (Optional)




