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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Nama!
The name of the Limited Liability Company is:

BOUNCE AROUND TOWN, LLC
(st wnd wdy che wewas “Limiced Linbility Company, Ll or "LLLY

&

-

ARTICLE I1 - Address: =
The mailing nddress and streat 2ddreas of the principal offics of the Limited Liability Company —
™o

_ Bxincinal Offjee Address: Mailing Address; o
k34

21837 WIYGLL AR 21552 WIYAUL O -
UMATILLA. Fl 32704 UMATILLA, 1, 22764 N

ARTICLE 11 - Reglstarad Agent, Registered Offica, & Roglerered Agent’s Signaturs:
{The Liritod Listiliry Company cannct serve 09 Itz own Regickmed Apant. You miat desiginte an individusl or enother

businees entley vdﬂ- ap astive Flovita rigindttion,)
The name and the Flatida strect address of the registered agent are:
 NANETTE COBB

Name

21552 WIYEUL RID
Flarida sueet addrens (P.C. Box MQT aceeptable)

UMATILLA, FL 32784
City, 5mte, nnd Zip

Faving been named as regisered agent and to aooepl service of provess for the above stated infted
linbillty company a: the place dexignared in this certificate, I havelry accapt the appointmen as
registerad agen: and agrse to act in this capacity. I firther agree 0 coMply with the provisions ofall
steeutes ralating to the proper and complete pexformonce of my dutias, and 7 am familier with and

accapt the obligattons of My position ax registered agent as provided for in Chapter 608, F.5.,

|

Ragivered Agent'e Signeture LTRED)Y
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ARTICLE Y- M:nnger(-l) or Managing Membar(sy:
Manager or Managing Member is 28 follows;

PAGE 83/83

The name and sddress of cuch
Title; dress:
"WGER" = Mavager
“MGRM" = Managtoy Member
1AQRM NANETTE COBR
NEERWIYBULAD

' UMATILLA, 7182784 e
g 3 !
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{(Use attashment If necssgary)

ARTICLE V: Effartive date, if othet than the date of filing: ____
(If an effactiva date Is listed, the date musi be spenifie ans cannot be mora than five business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATIRE: ﬂ
Signatore of & fieioar o an suathorized reprevatative o€ a tember,

ancordanae with scetion 608.408(3), Ploridn Stanutes, the exsamtl
iGrtasion wmder mlnaofméfw

' {la
of Iz document constitutes 49
that the facts stored Beroin e trun)

NANETTE COBR
Typad ar printd nymie SEsignee
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