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COVER LETTER

TO: New Filing Sectian
Divixlon of Corparations

Shazam Travel, L1.C
SUBJECT:

2392138658

(((H25000043362 3))

Name of Limited Fiahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Erin Mcycr

Name of Person

Advocate Consulting Legal Group, PLLC

Firm/Company

3555 Kmfl Road, STE 240

Address

Naples, FL 34108

City/Siuate and Zip Coude
crinmi@advocalelax.emn

Fi-mail address: (to be used for future annual report notificution)

For further information cuncerning this matier, please call:

Erin Meyer 239 2130006
at( )

Enclosed is & check for the following amount:

= $125.00Filing Fec {Z13130.00 Fiting Fec & {38155.00 Filing Fee &
Certificate of Status Cerlified Cupy

‘Name of Person Arca Code Daytinee Telephone Number

{1J$160.00 Filing Fee,
Certiheonte of Stotus &

{additional copy is enclosed) Certificd Copy
{udditionat copy 15 enclosed)
Moiting Address Street Address
New Filing Scetion New Filing Section Divikion
Division of Comorations The Centre of Tallaharsee
PO, Bux 6327 2415 N. Monroc Sircet, Suitec 81D

‘Tatlshaxsee, FIL 12314 Tullahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Shazam Travel, LLC
{Must contain the words “Limited Liability Corapany, “T..L.C.." or “LEC."Y

ARTICLE JT - Address:
The mailing anddress and stroet address of the principal office of the Linvited Liability Company is:

Principal Office Address: Masilinpg Addrexs:
7955 Colce Cove R4d. 7955 Colee Cove Rd.
Satnt Augnstine, Fi, 32092 Saint Aupusiing, FL 32002

ARTICLE NI - Registered Apeol, Repistered Office, & Repistered Agent*s Signature:
(The Limited Liahility Company cannol scrve ax its own Registered Agent. You must designite an individual or
another husiness enlity with an octive Florida registration.)

The name and the Florida street addresx of the negistered agent are:

Dale Murray

Name

7955 Colee Cove Rd.
Flonda strect address (P.O. Box NQT acceptable)

Saint Augustine FL 32092
City State 7ip

Having been pamed we regisicred agent and 1o accept service of process [or the above steted limited liability company it the
place designated in this certificate, | hereliy accept the appoiniment us pegisicred agent und ugree lo act in this capacity !
further agree to comply with the provisions of all statuies rr/(irring {0 the proper and compleie pegformaice of my duties, and 1
om fomiliar with and accept the obligations of my ;u:.rifr‘r/l} vegistered agerd as prenvided for in Chapter 603, F.8.

g
A “Refidlersd Agent's Siﬂuﬁrc (REQUIRED)

.J— .

{CONTINUER)
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ARTICLE IV~
The nany und address of cech person authorized 1o rmanage and control the Limited Liability Company:
“AMBR" =~ Authorized Member
"MGR™ = Manager
AMBR Dale Murmay
7955 Colee Cove Rul
Saint Ausustine. FL, 32002 e
AMBR

Dana Reagor Mumay
7955 Colee Cove Rd,

Saint Augustine, FL 32092 -

(Usc attachment if necessary)

ARTHICLE V: Effective dotce, if other than the dake of filing: ACOPTIONAL)

{1f an effective dalc is Lintedd, the date maost be specific and cannot be more than five business days prior o or 90 days afler
the dnte of filing.)

Note: 1f'the date inscried in this bluck docs ot meet the applicable statutory {iling requirements, thix date will not be listed as
the document’s effective daic on the Department of Statc’s rocords.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnaluqzzzn mémber or an ‘amﬁuriu‘d representative of = member.

This dncun-pn{f isex€euted in acgordanve with scotion 605.0203 {1} (b). Florida Statures.
Fam awar¢ that ard false informition submitted in a document 1 The Depirineal of State
constitutes o thind degree felony as provided for in <.B17.155 F.8,

Dale Murray

Typed or printed name of signee

Eiling Fres:
3125.00 Filing Fee for Articics of (2rganization and Desigoation of Registered Ageont
$ 30.08 Certificd Copy (Optivoal)

$ 500 Centifiente of Status {Optional)



