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ARTICLES OF ORGANIZATION
OF

SK TRAVEL ADVENTURES LLC

0371442022 9:12 AN

The undersigned. acting as authorized representative of this limited liability company

pursuant to Chapter 605 of the Florida Siawtes. hereby forms a limited liability company under

the Laws of the State of Florida and adopts the following Articles of Oeganization for such

limited liability company:
The name of the limited liability company is SK TRAVEL ADVENTURES LLC (ihe

“Company ™).

14422 Shoreside Way. Suite 110-341. Winter Garden. Florida 34787,

[4422 Shoreside Way, Suite [10-341. Winter Garden, Florida 34787, The name of the

manager of the Company is:

ONLMUG2A |

ARTICLE T - NAME OF COMPANY

ARTICLE IT - PRINCIPAL OFFICE

ARTICLE I - REGISTERED AGENT AND RECISTERED OFFICE

registered agent of the Company at that address is Shanwell Kramer.

MANAGEMENT

ARTICLE TV -

The Company is (0 be a manager-managed company. The name and addres:

Shantrell Krarer
14422 Shoreside Wav, Suite [10-341

Winier Garden, Florida 34787
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The street address of the initial registered office of the Company in the State of Flarida is

The street address, and the mailing address. of the principal office of the Company is
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ARTICLEV - EFFECTIVE DATLE

The effective date of ihese Articles of Organization. and the beginning of the exisience of
the Company. shall be the date of filing of these Articles of Organization with the Florida
Departinent of State.

The undersigned authorized representative of a menber has inade and subscribed these

Anticles of Organizaiion this |5 day of /qqﬁ.i"/’/f"ﬁ L2023,

This document is executed in accordance with Seciion G05.0203(1) h). Flovida Statuis. |
am aware that any false informaiion submitted in a document 1o the Depariment of Stare
constitutes a thivd degree felony as provided for in s.817.133. F.5. __

_/f"‘;};-‘ /”’_L//——‘—\._/
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Shantrell Kramer

STATEMENT OF ACCEPTANCE OF REGISTERIED AGENT

Having been named as registered agent w accept service of process {or the gbove-
referenced limited bability company. at the place designated in the foregoing Articies of
Organizaiion. | hereby accept such appointment and agree to act in such capacity. | further agree
o comply with the provisions of all statutes relevant o the proper and compleie performance of
the duties of a registered agent. and [ am familiar with, and accept the duties and obligations of,

Section 603.0113 of the Florida Satutes. o
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Shantrell Kramer
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