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Orlando Travel Specials, LLC
5353 Conroy Road, Suite 200
Orlando, FL 32811

April 4, 2003

To: Whom It May Concern
Division of Corporations

409 E. Gaines Street

Tallahassce, F1. 32389 é-;_ Pact
&~ T
Re: New Corporation =T
£ Y
i —d o,
£5i-5 [
m,. . m
) % = i
Dear Sir or Madam, ..
o e
. . . . .. I Exi,, . £
Please find herewith our Articles of Organization for a Flovida Limited Liability Cotpiration that

we would like to form for Orlandoe Travel Specials, LLC,
Also, cnclosed is our check {or $160.00 payable to Florida Departmoent of State.

Kindly return the certified copy of recorded Articles and a Certificate of Stalus in the cnclosed
overnight mail retum envelope.

Thank you in advance for your assistance on this maiter, and if you have any questions, please do
not hesitate to contact me at {(407) 5816000, ext. 100 or via e-mail ajitnana@msn.com

Yours in 1lospitality,

ravel Specials, LLC
s

Jjit Nana
Senior Vice President

cc: Anil Valbh
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is: Orlando Travel Specials, LLL.C

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Comp@f ist 7

5353 Conroy Road, Suite 200 =
Orlando, FL 32811 ey ‘ —
ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s ngnature:}_r:.f- IS

S5 o

The name and the Florida streetl address of the registered agent are: gi‘ o

Anil Valbh
5353 Conroy Road, Suite 200
Orlando, FL 32811

Having been named as registered agent and to accepi service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agernt and
agree 1o act in this capacity. [ further agree to comply with the provisions of all statues relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapier 608, F.5.

L I

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

A A

£
Signature of a mem%r or an autherfzed representative of a member

(In accordance with section 608.408(3), Florida Statues, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}
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o Afi Valbh
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