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COVER LETTER
TO: New Filing Section
Divisian of Corporations
RI7 TOURS LLIC
SUBJLECT:
Nume of Limited Liability Company
The enclnsed Articles of Organivation aed fee(s) are submitted lor filing
Pleast return all cortespondency coneerning this matie w the following:
EDIXON YONNY LOTERQ
o oo Name of Person S

o - ot Firm/Company o “

324 SEURAT 8T APT 308
o O Addeess
ORLANDO, FL 32819
T "“_(Ei_t;.‘;m: and Zip Code 7

G-mail address: (to b used for future annual cepart notification)

For further informetion concerning this matter, please call:
407-94590

EDIXON YONNY LOTERO 862
at ( )
Arca Code Davtime Teiephone Number

Nmne of Person
Enciosed is a chieck for the following amouvnt
15500 Hiling Fee & [SS160.00 Filing Fee,
{ertificate of Status &
Certiticd Copy

W 5130.00 Filing Faoe &

Certilivd Copy
(additional copy is cociascd)

(additional copy is enclosed)

312500 Filing Fee
Certificate of Staws
Mailing Address Street Address
New Filing Section New Filing Section Division - fas
Division of Corporatiolis The Centre of Tallahasses N o
P.Q.Box 6327 2415 N. Monroe Sireet, Suitc 310 I .
Tallahassee, F1. 32314 Tallakassce, FL 32303 : =
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The naane of the Lanited Liability Compuny is:
REFTOURSLLC . e e
{Must conatitr the words “Lineted Liabiiity Company, “L.L.C."or "LLC.T)
ARTICLE IT - Address:
The mailing adedress and street address of the principal oftice of the Limited Liability Company is:
Principal Otfice Address: Mailing Address:
7524 SEURAT ST APT 208 7324 SEURAT ST APT 308
DOREANDO, FL 32819 ORLANDO, FL 32819

ARTICLE 1 - Registered Agent. Reglstered Office. & Registered Agent’s Signatore:
{The Limited Liability Cornpany cannot serve as its own Registered Agent. You nust designate an individual or

another business ennity with nn eciive Fierica regisiration.)
The name and the Flonda street address of the registersd agent are:

EDIXON YONNY LOTERO
Nanie

FSSEURATSTAPTI08
Florida street address (P.O. Box NQT acocpteble)
ORLANDO FL.ORIDA
Uity State
Having been named as registerad agent and 1o uceept service of process for the abiove stuted limiled Hability compuany af the

pluce designated in this certificute, [ herehy uecypt the appointment as registered agont and agree to act in his capacity, !
Jurther agree (o comply with the provisions of all stotiies relating 1o the proper and complete performance of my dutics, and {

am famitior with and accept the obligations of my posinon as registared cgent as provided for in Chaprer 605, F.S..

32814
Zip

’ _R{.g istered A gc;iq Ql&,l alure (li 1:6 UIRE i-)_}“
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The naime and address of each person suthonzed 1 menage and controi the Limited Liability Campany:

ARTICLE {V-

Titles
"AMHR” = authorized Meinber
"MOGR" = Manager
MGR EDNXON YONNY LOTERD
7524 SEURAT ST APT 208
OREANDO. FI, 32519

{Use auachmient i neecssary)
AOPTIONAL)

ARTICLE Vi Effective date, it other than the date of fiing:
(If an etfective date is listed, the date must be specific nnd cnnnot be more than five business days prior to or 30 doyvs aftec

the date of filing.)

Nute: 1f the dutz inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the decumcent’s effcetive date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQLNRED SIGNATURE:
Signature of a member or an avthorized representative of a membher.
This decument is sxecuted in accordance with section 605.0203 (1) (b). Florida Statutcs.
[ am aware that any fzlsc information submitred in a document to the Department of Stic

constitutes a third degree felony as provided for in 5.817.155. F.S.

B EDINON YONNY LOTERO .
Typed or printed nanie of signee
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3123.00 Filiog Fee tor Articles ot Qrganization and Designation of Registered Apent ‘- r‘“"
§ 30,00 Certified Copy (Optional) 4 = "‘j“g
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