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ARTICLES OF ORGANIZATION FOR
Traveler Enterprises LLC

A FLORIDA LIMITED LIRBILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liahility Company is:

Travelar Enterprises LILC

ARTICLE YI - Mailing and Street Address:

The mailing and satreet address of the Limited Liability
Company is:

Traveler Enterprises LLC

1703 Northglen Cizcle
Middlaburg, ¥FL. 32068

ARTICLE XIIY - Duration:

The period of duration for the Limited Liability
Company shall be: :

30 yvearsn

FLORIDA INCCRPORATORS, INC.

8875 Hidden River Pkwy, Ste 300 1
Tampa, FL 33637
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ARTICLE IV - Managoment:

Tha Limited Liability Company is to be managed by its
mambars who shall ba espowared to act on bshalf of the
Limited Liability Company, and the name and addrass of
the Managing Newber is:

Kassie J. Travaler Managling Mexboax
1703 Roxthglen Circls
Middlaburg, FL 32068

ARTICIE V - Awmisaion of Additional Members:

The right, if givean, of the remaining members +o
admit additional mambers and the terms and coanditions
aof the adwmissions shall be:

The remaining menbars may admit additional membars upon
the majority vots of tha remajining members comsenting
o the admisgion of the additional mamber.

ARTICLE VI - Membars Rights to Continue Businasas:

The right of the remaining members of tha limited
liabhility ocompany to continune the buasinoess on thae
death, retirament, rosifgmation, axpilsion,
bankruptay, or dissolution of x member or the
ocourvence of any other wevont which tarminates the
continded xmemboarship of a member in the limited
liability company shall be:

The ramaining membars have the right to continuae the
business on tha death, retirement., rosignation,
axpulsion, bankruptcy, ox diszelution of a membar ox
the octurrance of any othar event which terminates tha
continuved mnewbarship of a member in the limited
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liability company upon the majoritty wvote of the
remaining membexs.

ARTICLE VII - Registered Agent:

The initial registaored sgent and registered office of
the limited liability company shall be:

Ragsie J. Travelar
1703 MNorthglen Circle
Middleburg, FL 32068

DATED: Cctober 20, 2005

authorized Rapresantative

ACCEPTANCE OF REGISTERFED AGENT

I heraby declare I am familiar with and accept the

duties and responsibilities as registersd agent of the
limited liability company.

3§§Z;g&§%;é;gé;aeé§t,/
Raseie J.{/Traveler
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