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ARTICLES OF ORGANIZATIO
OF :
ACCESSIBLE TRIP EXPERTS, LLC

The undersigned, for the purpose of forming a ltmited llability company under the
Florida Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE |

Neme. The name of the limited liability company shall be ACCESSIBLE TRIP
EXPERTS, LLC ("Company").

ARTICLE Il
. Address. The mailing address and street address of the principa’f}bffice:'@f the
Company shall be 7847 Canyon Lake Circle, Orlando, Florida 32835, R
. R ’?i}f M
ARTICLE Il S O
fﬁﬁﬁ R fﬂ

Duration. The Company shall commence its existence on the date thése Aglicles of {7

. Organization are filed by the Florida Department of State. The Company's existerick shajke-,

be perpetual unless the Company is earlier dissolved as provided infiiie operating
agreement of the Company. gim 3

ARTICLE IV

Initial Reglstered Office and Agent. The street address of the inltial registered office
of the Company is 111 North Orange Avenue, Suite 900, Orlando, FL 32801 and the
‘name of the initial registered agent of the Company at that address is SCOTT E.
JOHNSON.

ARTICLE V

Management. The Company shall be managed by a manager or managers in
accordance with an operating agreement adopted by the members for the management of
the business and affairs of the Company. The operating agreement may contain any
provisions for the regulation and management of the affairs of the Company not
inconsistent with law or these Articles of Organization. The name and address of the initial
manager(s) of the Company is/are:

NAME ARDRESS

Diana Baross 7847 Canyon Lake Circle
Orlando, Florida 32835

1
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Imre Baross 7847 Canyon Lake Circle
Orlando, Florida 32835

IN WITNESS WHEREOQF, the undersigned does set his hand and seal and has
acknowledged and filed the foregoing Articles of Organization under the laws of the State
of Florida this /¥ _day of August, 2013

DOJ\J\ BM‘JS ey =
i A -
Diana Baross, Manager B g M
© 8
STATE OF FLORIDA £ T
COUNTY OF ORANGE ‘;;1;2_ = i1
= 3 (7

| HEREBY CERTIFY that on this day, before me, an officer duly aut@ﬁzz'ed 15 the
State and County aforesaid to take acknowledgments, personally appeared [IANA
BAROSS, to me personally known {o be the person described in and who executed the

foregoing Articles of Organization and she acknowledged before me that she executed the
same.

WITNESS my hand and official seal in the County and State last aforesaid this

/%% day of August, 2013,

TARY PUBLIC

malpt- e gyl vl
JUNE M. RECKERT [‘
Comnission § EC81 % ]
Explres May 30, 2 ¥

-
EERY o R,
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CERTIFICATE DESIGNATING
REGISTERED OTTICE AND REGISTERED AGENT

ACCESSIBLE TRIP EXPERTS, LL.C

PURSUANT TO TIIE PROVISIONS O SECTION 608.415, FLORIDA STATUTES
THE UNDERSIGNED SUBMITS TIIE FOLLOWING STATEMENT ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THL STATL OF FLORIDA:

1. The name ol the limited liability corporation is ACCESSIBLE TRIP LXPLRTS,

LLC.
2. As designatcd in the Articles of Organization (tled with this certificute, thc llﬂIl‘lG\a
and the Florida street address of the repistered agent is: i
.
SCOL'T L. JOHNSON S
111 North Orange Avenuc, Suite 900 iff Qg r.:
Orlando, Florida 32801 Fen
3. The street address of the rogistered ofTice and the sireel address of the bu.:.n:lebsn LA
olTige of the registered agent are identical, : = —

Having been designarted as 1he Regisiered Agent and willing (o accept service of process

Jor the above-stated limited liabitity company , I hereby accept the designation and agree
to uct as the Registered Agent and agree to act in this capacity. I further ugree to comply

with the provisions of all statutes relating to the proper and complete performance of
such duties, and I am familiar with and accept the obligations of my position as
regisiered agent. ( L

qco‘rr‘P JOHNSON

Dated: August _ { |, 2013,
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