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ARTICLES OF ORGANIZATION %:{}: ~
OF @@c
g5
ALL 4 FUN INFLATABLE RENTALS, LLC %

The undersigned, for the purpose of forming n imited liability company under
the Forida Limited Lizbility Company Act, Chapter 608, Fioride Statutes, hereby
. exegutes the following Articies of Qrganization.

ARTICLE X
NAME

The name of the Limited Liability Company s ALL 4 FUN INFLATABLE
RENTALS, LLC.
ARYICLE X1
ADDRESS
The street address and the malling address of the prindpal office of the
Company Is 6182 Del Ripo Drive, Port Orange, Florida 32127.
. ARTICLE ITI :
REGISTERED OFFICE AND AGENT ;

The nama and Fiorida street address of the registersd agent is Robert E.
Garvay, 6182 Dol Rio Drive, Port theange, Florida 32327,

IN WITNESS WHEREOF, the undersigned Authorized Representative has
executed these Articles of Organization on this

. ROBERT E, GA
STATE OF FLORIDA

COUNTY OF VOLUSTA

The foregoing insirument was acknowledgesd before me this my of October, 2004,
by ROBERT E. GARVEY whao U Is personally known to e, or & who presented a Florida drivers
ficensmror 3 & drivers licanse or O I fication.

Notdey Public ———

{Printed Narme)
My Cormmisgion Expires:

{In accordunce with Section SOR.4NR(2), Florike Statuies, the axecution of this decument tonstitutes xo
affirmation under the pentities of perjury that the facts ststed herein are brue.y
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agant to accept service of process for the above
stated Uimited Liabiilty Company at the place designated in the above Articias of
Organization, 1 hereby sccept the appointment as registered sgent and agree fo

in Chapter 608, Florida Statutes.

MWabﬁgaﬁans provided :
’ | ROBERT E. GARVEY, | dAgent

comply with the provisions of mll smtutes relating to the proper and compiete
performance of my dutles and 1 am familiar
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