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Fax Audit No. H02000134809 1

ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The neme of the Limited Liability Company is Thetravelcard, LLC.
ARTICLE I - Address:

The mailing address and strest addrass of the prineipal office of the Limited ligbility
{ompany is 1315 Lee Road, Winter Parl, Florida 32789.

ARTICLE I — Registered Agent, Registered Office, & Repisterad Apgent’s Signatnrd:
The mame and Florida street address of registered agent ara:
Steven Fouts

1315 Lec Road
Winler Park, Florida 32789

limited Liability company at the place designated in this certificate, I hereby accept the appo ont
as ragisiered agent and agree Lo oot in this capacily, I fierher agree to comply with the provislons of
all statutes relating 10 the proper and complete perfbrmance of my cuties, tmd | om familiar with and
accept the obligarions of my positian a9 regisiergd o provided for m Chapeer 608, F.5.,

:;leve:n ESUis, Registerad Agent

ARTICLE [V — Management {Check bhax if applicable.)

Heeving been named as vegistered agent and 1o accept service of process for the aba:]j' stati

@ The Limited Liubility Company is to be managed by 4 manager or managers and the numu@?@]
address(e<) of such managsr(s) whe is/are 1o serve as manager(s) 1s/are: -

Steven Fouts, 1315 Lee Road, Winter Pack, FI. 3278%
Lloyd G, Miller, Jr, 1315 Lee Rond, Winter Park, ¥ 32789
David Beatrix, 625 Virginia Drive, Otlando, FL. 32803 e
Carrie T. Duvall, 623 Virginia Drive, Ovlande, L. 32803 - T
Paul MecClain, 625 Virgioia Drive, Orlando, FL 32803 i
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O The Limited Liability Company is to be managed by the member and the name and addressgEhs
sole managing member is: 1

(An additional article must he added If an effestive date is raqueasted)

Sieven Fouts, Manager

Fax Audit No. H02000134309 1
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(o :muofdancc with zection 608.408¢(3), Florida Statuws, the exceution of this davdrent constiures an
allirmution wnder the penaltics of porjory that dye facts stated herein ans nte,)

e S A
ef Fouats, Manager
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