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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INTELETRAVEL REWARDS, LLC

ARTICLE IT - Address:

The mailing address and straet address of the principal office of the Limited Liability Compsny is:
Principal Otfice Address: Mgiling Addrest

14 NB 4TH STREET, SUITEB PO BOX 6310

DELRAY BEACH, FL 33444 DELRAY BEACH, F1. 33482

ARTICLE III - Reglatered Agent, Reglistered Office, & Regiviered Agent’s Jipnature:
The name and the Florida street address of the registered agent are:

C T Corporstion Systamn

Name

1200 South Pine [iland Foad
Flovide dtveer address (PO, Box NOT sccaptable)

Plantation FLQRIDA 33124 Hen
Clty, State, aad Zip ﬁ:E?

{8002

Having been named as regluered agent and to accept seyvice of process for the above stated liﬂuf&ﬂkﬁﬂiﬁ}“
vompary at the place designatad n this certificate, 1 hereby accept the cppointment ay regiviered qﬁma@
agree 1o act in this capacity. [ further agrec 1o comply with the provisions of all statutes relating 1ok propes
and complete performance of my duties, and I am familiar with and accept the obligonions of my pd!b‘ian g

registered aygent ay provided for In Chapter 508, Florida Statues.. r— . -_:
C T Coxporation Bymsm e : L2

CONMIE BRYAN T
By: t o @ SPECiAL ASSISTANT QEERETAR

Reglstered Apent's Sinsture

Tupelcfl
(CONTINUED)
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ARTICLE I'V- Manager{s} or Muunging Member{s);
The neme and address of cach Maxager or Msnaging Member is as follows:
Tije: Name snid Address;
"MGR" = Manager
"MGRM" = Mgnaging Membac
MGRM JOSEPH R. TRAIMA.
43 WOQDLVALLBY LANE
FLOWERHILL, NY 11050
(Use attachment if necessary)
NOTE: An additional article must be added If an effective date is requented,
REQUIR
B,
ammlwnran IWM of & member. =4 =
-
ardanoe with section SOBAGR(3), Florida Stanias, the execulion ;ji‘g ;; "
nﬂhw docusmant oonatitiees an efffrmetios under the penaities of porjary =2 == I
thae 116 facts stated herein ace frue.) B N e
JORN W. DICKERSON, JR. S S
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