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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILTEY COMPANY

MTICLE 1 - Name:
I he nme of the Linted Labahty Company i

Travel Buraq Global LLC

(Must contain the words “Limited Lisbilite Company, “LL.CU7mor "LLCT)

ARTICLE TF - Adhidress:
The mailmg address and sireet address of the prncipal etfice of the Limited Liabilny Company is:

Principal Office Address: Muailing Address:

7901 4th Sy N STE 300 7901 -ith St N STE 300

Si. Petersburg FL 33702 US St. Petersburg FI. 33702 1S

ARTICLE ITE- Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as sts own Registered Agent. You must desigmte an individual ar
another business entity with an active Florida registration. }

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

Registered Agents inc

Nume

7901 4th St NSTE 300
Florida streen address (PO, Box NOT acceptahle)

St. Petersburg, FL 33702
City Stale Zip

Having heen naned as regisiered sgent and o aceept Sernviee: rgf';n'nrt:\.\'_ﬁu' the ghove sated finited fiahility company e the
PHace designated in this certificare, | hereby uceept the uppotnmient us regisiered agent and agree 1o ace o this capacite. |
Sfurther agree o comple with ithe provisions of all stanaes relaiing o the proper and complete performance of my duiies, and |

an familiar widk and areep: the obligations of my position as registered ageni as provided forin Chapier 603, .5,
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Regisiered Agenr’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cuch person authonzed w nunage und control the Limited Liability Company:

IJIJ.'.’.L NG . R "
TAMBE" = Awhorized Member
MOGR™ = Manager

AMBR Rafi, Syed Muhammad T

7901 4th S1N STE 300
St Petershurq FL 33702 US

tUse attachiment if necessaryy

ARTICLE ¥ Effeetive date, o other than the date of filing: AQPTIONALY

(If an cffective date is listed, the date must be specihe and cannot be more than five business days prior to or 94 days after
the date of filing.)

Nofe: 11ihe dute insened in this block does not meet she applicabie statatory [Tiing requirements. this date wilt not be listed as

the document's effective date on the Departnient of State's tecords,

ARTICLE VT Other provisions. if any.

REQUIRED SIGNATURE:
f r -l
J_.’;, ;o

Dlodo ane pminn gy

4502

3 i / ¥ .
Signature of a member or un authorized representative of @ member,
This document is exccuied inaccordance with section 6030203 {1} {b). Florida Staiuiciem

[ wim aware that any false information submitted in @ document to the Department of Statgo -
constitutes @ third degree felony as provaded for in s 817,133, F.S. n l ‘
. Jnee &2 :
Robin Jones - -
- - — " = 1
Typued or printed nane ol signee v, X -
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S125.00 Fiting Fec for Avticles of Organization and Besignation of Registered Agent D: ! (5]

$ 30,00 Certified Copy (Optional}
S 500 Certificate of Status (Optionad)



