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FLORIDA DEP.
Katherine Harris
Secretary of State

November 5, 1899

MARCUS & JILL PFENNINGER
2514 NW 98TH LANE
CORAL SPRINGS, FL 33065 : - , _

SUBJECT: SUNDANCE TRAVEL, LTD.
Ref. Number: WS9000025593

We have received your document for SUNDANCE TRAVEL, LTD. and check(s)
totaling $100.00. However, the enclosed document has not been filed ﬁgﬂ;is@

6

being returned to you for the following reason(s): = 2 =

There is a balance due of $25.00. Refer to the attached fee schedule%&ﬁ af, —_

breakdown of the fees. Please retum a copy of this letter to ensure your qupg ised [

properly credited. M = g
L

The name of a Limited Liability Company must end with the words "Hmtedse
company", "limited liability company" or their abbreviation "L.C." or "L.L.C."g% o

PLEASE REMOVE THE LTD SUFFIX.,

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

if you have any questions concering the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 199A00053571

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 16, 1999

MARCUS & JILL PFENNINGER
2514 NW 98TH LANE
CORAL SPRINGS, FL 33065

SUBJECT: SUNDANCE TRAVEL, LTD.
Ref. Number: W92000025593

We have received your document for SUNDANCE TRAVEL, LTD. andiyours
check(s) totaling $125.00. However, the enclosed document has not beeri fie

and is being retumed for the foliowing correction(s): = E% % o
Please accept our apology for failing to mention this in our previous letter. %% ™ —
Section 608.407, Florida Statutes, requires the document(s) to be signeﬁnn@ ag g
member or by the authorized representative of a member. é; o
Please retum your document, along with a copy of this letter, within 60 *Hor‘ég

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 299A00054945

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES (77 ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SUDANCE TRAVEL , === _A,z.'fg:,
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2574 wed PF T LANVE
CoORAL SPRMVES, FZ. FI06S

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Jnects LEEAIVEER
- Name

2574 v PETH sanE ZE- ©
Florida street address (P.O. Box NOT acceptablg 520 =
CORIL SPRIMVGS FL 3306 == =21 . )
L=
City, State, and Zip A = l‘a:; ;{; §
Tt
Having been named as registered agent and to accept service of process for the above stqt% lingted ™)

liability company at the place designated in this certificate, I hereby accept the appoinfment as zggistered
agent and agree to act in this capacity. I further agree to comply with the provisions ofaftstatutes
relating to the proper and complete performance of my duties, and I am familiar with a¥d accepF the
obligations of my position as registered agent as provzded in Chqpter 608, F.8.

=

stered Agept’s S:gnature
Article IV - Management (Check box if applicabl

[[] The Limited Liability Company is to be manage
therefore, a manager - managed company.

Y one manager or more managers and is,

{An addmon@.l articl f be added if an effective date is requested)
PRAAANIALA

Signat@‘f of a me:‘:begor an authofized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

il Fonninger | _
Typed or printed namg/ of signee

Filing Fees: B .
$100.00 Filing Fee for Articles of Organization
§$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




o —

b _ .

_ b | o [
| N :_ _:‘:;mw_
| o] | L | A
_ | I , ,ﬁ*_w o ‘
S B T A A I | _ _
_ : A._uu_. ..mwmm.$ m
. FILED | A T
| | 99 NOV 23 PH 938 A I |
1 . M.M !
| ‘, b | SECRETARY OF STATE BT o |
_ | m . H;_;_*pzpvwmmf%g S o “
b | SRR R
S . - S
o A | ] |
L I L
| 1R' S N BN o
| B i
I O T
N A T D A A
€ WM AR N N “
i NI A A A O O O I
R T O
Yoo
1 o
| _ I A T

m_w e e

M S o

,,h_. mw“mMmmmﬁm“Mw_

N o

: S T T T e L

I\ b o b

. _ H"_”wﬁ. _ ;




