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ARTICLES OF ORGANIZATION

QF
O V. 1LC

The undersigned, for the purpose of forming & Limited Hahility company under the Flovida
Limited Liability Company Act, bereby ¢ertifios than:

ARTICLEI
NAME

The name of the Limited Hability company ie Airtours Vacations, LLC (the “Companv’).

ARTICLE It

MAILING AND STREET ADDRESSES
The mailing address and the steet address of the principal office of the Company 157

220 Congress Park Drive
Delray Beach, FL 33445

ARTICLE IT
SOLE MEMBER
Travel Group Holdings, Inc, 1 Delaware mpora’:inn. shall he the sole member of the
Company-
ARTICLE IV
AND

The purpose for which the Company is organized i to transact any [awéul businsss for
which a limyted Liability comipany may he organized under the laws of the State of Florida. The
Company shail have all the powers which a limited Lability company may have under the laws
efthe State of Florids

ARTICLE V
RE

REGISTERED AGENT'S SIGNATURR

The name and sweer address of the registerad agent of the Compariy in the Stete of
Florids are:
< T Corporarion System
1200 South Pine Island Rosd

Plantation, FL 33324
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Having been named at regiviered agant and to accept service of process for the
above stgted limired Hability company at the place designated in thiz certificace, 7
Aereby vccept the appoinmment af registered cgent and agree 1o oct in this
eapacity. Ifurther agres to comply with the provivions of oll statures relating lo

the pra;;m' end complete parformance of my duties, and I am fomiliar with and
accept the abligations of my pasition a3 regivtered agens as provw'ad Jor in

Chapter 608, F.S.

Registered Apanx
C T CORPORATION SYSTEM
By Yoo
Naxne: Robin LaPeters
Assistant Sccretary
(Signature page follows.]
2

YT IET 4T

O

Ly “:
S AR e

ET8 WY 9- Ao g




IN WITNESS WHEREOF, the uudersigned has executed these Asticles of Orpanizarion
this{in day af Novembes, 2003.

TRAVEL GROUP BOLDINGS, INC,

By:
Name: AATREAAT
Title:  UOnNeFe PREsmcnd
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