; n1/002
P of |

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000008673 3)))

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Bivisicn of Corporations
Fax Number = {850)205-0383
x Froms:
(=] Account Name : ACE INDUSTRIES, INC.

- = Account Number : 070724001330

-~ C:J o Phone 1 {305)358-2571

d & g_ Fax Numbex : {305)358-7832

1id z o - -, _ :
~— ?2:- = = . - .- ?300 &2
v'” = *m . r_rr'; a
A C:f- =2 Lo mTTETTTTTT T _32-% G
2 5% LIMITED LIABILITY COMPANY 2% 5 =
RUMBLE, LLC Joox=
=
Cettificate of Status &m N
1
01 o
L ———
$155.00

Electronic Filing Menu Corporate Filing Publi¢c Access Help

https://efile sunbiz.org/seripts/efilcovr.exe 171272005



VL/L2/2000 10:35 FAX

Foozs002
H05-8673

ARTICLE I - Name of Limited Liabiiity Company: BUMBLE, LLC

ARTICLE N - Muiling Adidress & Street Address of Limited Liability Company:
Address: 725 N, HWY AlA. STH 208K
City, State & Zip: JUPITER, FL 33477

ARTICLE HI - Registered Agents Name, Office Address, & Registered Agents Signatoure:
BMBJICE SALLABI
ame
ﬁgﬂ.w.ﬁ
ress (P.0. Box NOT Accaptabla)

PITER. FL 33477
1y, |

Having been named as regi:

placa

o agent and o accept service of process for the above siated Hwsired tiabllity company ar the
swipnaied in this certificats, I herely pecept the appoinimelt as vegistered agent and dpves fo qot i tRit capacity. £
Jurther agree 10 comply with the provisions of all staiuies relmting to the proper and compicie performance of

1 am familiar with ang accep, ak

(ans of my posttion as registered agent as provided for in Chapter

néyduries, and
08, F.S..
: : 2o 2
Registered Agent's Signature Dste 01/04/2005 ) o =71
b > el
Articlc 1V - Management (Check box If applicable) ECA R o
The Limited Liability Company is to be managed by one manager or more menagers end,js, o i
thezefors, a manager - managed company, Specify name & address(es). B=< m
Mo =
on — I
725 N. HWY ATA, STE 208E. JUPITER, FL 33477 R ..--—c-{:_; o
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. STEPHANE X s =
2 () BOUCHARD, 723 N g;-% g

representzfive of a member.
1n accordance with section $08.408 (3),

rida Statates, the sxecution of this
document constitutcy an affirmation under the pensltics of perjury &at
the facts stated hercin aoe true,

BEATRICE SALY ABI
TFyped or printed name of signee
HO05-8667

Prepared Byt Ace Industries 54 NW 11% Street Miami, FIL 33136  Phone: (305} 358-2571
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