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ACCOUNT NO. : 072150000032 - ‘Q@;%%bdzég
REFERENCE : 842575 _ 7352794 'éiééé? )
AUTHORIZATIOﬁ/j}%j]igdli%%?ﬁﬁg %G
COST LIMIT : $ 125.00 N
Rttty :

ORDER DATE : December 30, 2002

ORDER TIME : 1:11 BPM
ORDER NO. 842575-005
CUSTCMER NO: 7352794

CUSTOMER: Drew D. Krause, Esg
Drew D. Krause, Esq.

iy

30 Mount Arlington Road
Ledgewood, NJ 07852 ~

NAME : BOUNCING BUDDIES, LLC —
EFFECTIVE DATE: _

XX ARTICLES OF ORGANIZATION —

PLEASE RETURN THE FOLLOWING AS PRODF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - EXT. 1115
EXAMINER’S INITIALS:



ARTYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABBITY COMPANY

ARTICLE ] - Name: _
The name of the Limited Liability Company is
J
BOUNCING BUDDIRS, LLC '5?9, dg?)& /C‘)
ARTICLE 11 - Address: B > S &
The mailing addrcss and street address of the principel office of the Limited Liability Comp%{gf; TRV
€291 SAND HILLE CIRCLE, LAKE WORTH, PL 33463 4%:}“5)/,9 ’9};‘;3
ARTICLE Il - Registered Agent, Registered Office, & Regiutered Agent’s Signature: @/fq% ¢ 2
Y
The name and the Florida street address of the registered agent swe: %
. pinzs# pdWp
MName
6291 SAND HILLE GIRCLE i
Florida strest address (P O. Box NOT acceptabla)
LAKE WORTH, ke 33883 .
City, S, and Zip

Having beer numed as registered agent and o accept service of process for the above stated limited
labllity company at the place designated in this certificate, { hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further ugree ta comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and f om familior with and
accept the obligations of my position as registered agent us provided for in Chapter 508, F.S.

r T(tmﬁf or an authorized represenrative of & otmber.

(i accordanoeiwith section 603 448(3), Fionda Statutes, the exscution
o1 this decument constituies an affirmetion under the penaliies of pegury
that the facts staled hertin ark ue.) :

/ Brian Courtng
Aset v, ?,}‘@&y =
“Typed or printed name of signee

Filing Fas:
S100.00 Filing Fos for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.80 Certifisd Cony (Optional)
$ 380 Certificate of Sintus (Optiosai)
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LIMITED POWER OF ATTCRNEY

The undersigned hereby designates Corporation Service Company ("CSC"), a Delaware
corparation qualified to do business in the Siwete of Florida, as its attomey-in-fact for the
lmited purpose of executing on behalf of the undersigned the original Articles of
Organization of BOUNCING BUDDIES, LLC (the "LLC™), & Florida timited liability
company, for the further purpose of filing such Articles of Organization with the State of
Florida Department of State, and for no other purposs, The power granted heveby shal}
be exercisable and effective upon execution of the Limited Power of Auomey by the
undersigned and upon delivery of the original or a copy thereof by facsimile or other
means to CSC. This grant of power shal) be revoked immediately after the filing of the
Articles of Organization of the LLC with the Siate of Florida Department of State, All
partigs who review the original or 2 copy of this Limited Power of Attomey may rely
upon it and the exercise of the limited power granted herein without making further<z,

K
-~

inquiry as to the mamers described herein or the authonty of CSC to act herevndar: 7 ,, . ?,. '3
<
v

e . 'Y e g
This Limited Power of Attcrney is executed on this L7 day of )tmief_- 2002, {?A:} ) %
2 b 5
f?(x’/o o~
3 % r-’{
Signatuse (g,gi:; A
22,
MM v
Primt Wame of Signer
WITNESS: WITNESS: _
Fhpes Lo - quucéjaﬁzb
Signatiare " Signfture
Eer o Shiclule CQ'?&S’ .
Print Name of Witness Prifit Name of Witess
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