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COVER LETTER

L

TO: Registration Section
Division of Corporations

supseet. Business Discount Referral Club, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Ainslie

Name of Person

Firm/Company

PO Box 216

Address

Tavares, FL 32778

City/State and Zip Code
billa32778@yahoo.com

EE-mail address: {to be used for future annuai report notification}

For further information concerning this matter, please call:

William Ainsiie 352 y 255-6594

at (
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[7]$125.00 Filing Fee  [_1$130.00 Filing Fee & [ ]5155.00 Filing Fee & [ _]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



. Fi
- SECRETAR Y=
Articles of Organization OIVISIEN ¢F pbr f HE
. . Of HJK21 amig 45
Business Discount Referral Club, LLC "
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Article 1
Name

The name of the Limited Liability Company (“Company”) is Business Discount
Referral Club, LLC.

Article Il
Purpose

The company is established for any lawful purpose.

Article Il
Address

. The mailing address of the Company’s principal office is 41343 Sunshine Ave.

Umatilla, FL 32784.

The street address of the Company’s principle office is 41343 Sunshine Ave.
Umatilla, FL 32784.

Article IV
Duration

The Company will commence its corporate existence beginning and take effect
on June 15, 2011 and will have a perpetual duration.

Article V
Registered Agent and Office

The name and physical address of the Company’s initial registered agent in
Florida is:

William Ainslie
611 N. Rockingham Ave. #1
Tavares, FL 32778



The mailing address of the Fiorida Registered Agent is:

PO Box 216
Tavares, FL 32778

Article VI
Management and Allocation of Net Income, Net Loss or Capital Gains

The Company will be managed by the members, Each managing member is
identified as follows;

Name / Title Address
William Ainslie, MGRM PO Box 216
Tavares, FI 32778

Elizabeth Ainslie, MGRM PO Box 216
Tavares, Fl 32778

Greg Jenkins. MGRM 41343 Sunshine Ave.
Umatilla, FL 32784

Except as may be expressly provided otherwise in this Article VI, and subject to
the provisions of Section 704(c) of the Code, the net income, net loss or capital
gains of the Company for each fiscal year of the Company is allocated to the
Members as follows:

William Ainslie 33%

Elizabeth Ainslie 33%

Greg Jenkins 34%
Article VII

Admission of New Members

Members of the Company have the right to admit new members. Members may
admit to the Company additional members to participate in the profits, losses,
available cash flow, and ownership of the assets of the Company on such terms
as are determined by all the members. Admission of any such additional
members requires the written consent of all members then having any ownership
interest in the Company. Any additional members are allocated gain, loss,



‘ income or expense by the méthod provided in the Regulations of the Company,
and if no method is specified, then as may be permitted by the Internal Revenue
Code of 1986, as amended.

Article VIII
Continuation of Business

That the remaining Members of the limited liability company may only have the
right to continue the business upon the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a Member or occurrence of any other event which
terminates the continued Membership of a Member in this limited liability
company if they unanimously elect to do so. The return of capital and the’
distribution of profits shall be determined from the company's books, as of the
effective date of withdrawal, based on generally accepted accounting practices,
and paid as soon as practicable without diminishing the prospects of the
company's ventures and subject to the limitations of the Florida Limited Liability
Company Act.

In Witness Whereof, the undersigned have executed these Articles of
Organization on this 15" day of June 2011, at Lake County Florida.

b AU

William Ainslie

(bl Merrloc

Elizag#eth Ainslie
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Acceptance of Registered Agent

Having been named as registered agent and to accept service of process for the
above named Limited Liability Company at the place designated in the Articles of
Organization, | hereby accept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Dated: June 15, 2011

(S AR

William Ainslie -
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