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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

{ A #
SUBJECT: B DUNCAN L/ pr\ _LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alf comrespondence concerning this ratter to the following:

Saotere  Dimino

{MName of Person)

- hl ~
ngg\cjni L{ Fvn. LLe
{Firm/Company)

37156 S.WwW. MaNAK . ST

{Address)

l?maf Sc‘mlr L yee , FL, 39953

(City/State and Zip Code}

For further information concerning this matter, please call:

Salwoce. Dirnine (232 342 - 18§38
(Name of Person) (Area Code & Daytime Telephone 1@%%‘
. = % -
Enclosed is a check for the following amount: ;’:p- T
0O 5125.00 Filing Fee (3 $130.00 FilingFee & T $155.00 Filing Fee & 1%0;90 F l;%
Certificate of Status Certified Copy Ccrtxﬁ(;ﬁtg,.pf S tus
(additional copy is enclosed) Ccrﬁﬁ%%op}"\’
{addition v isemclosed)
=4 -
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) "~ P.O. Box 6327

Tallahassee, Florida 32399 ) . Taliahassee, Florida 32314



-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bouncn' Y Fun. “tLe”

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

23756 S.w- MAnaK ST 21¢h S0 MANAK ST
PoBT  Saink LNCGE , FL, 39953 foetT Saint LUCIE, Fb. 399532

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Sq\\iq\‘cr& D'iﬂ‘\‘\ no
Name

3156 K- pManek. ST |
Florida street address (P.Q. Box NOT acceptable)
fer Samt Lude o 34952

City, Stale, and Zip

= [
Having been named as registered agent and to accept service of precess ﬁ?ﬁg}zbc% statedBmited
{iability company at the place designated in this ceriificate, I hereby accepLile afgrointmenk as
registered agent and agree fo act in this capacity. I further agree to comphFuih thg proviions of
all statutes relating to the proper and complete performance of my duties, anfumilighWith
and accept the obligations of my position as registered agent as provided fo@}gﬂ'ﬁa}@r 60@“ 5.

T
— Y
Sabte. ), & =
LARIAND > -
Registerefkg/ent’s Signature :
(CONTINUED)
Pagelof2

ARTICLE 1V- Manager(s) or Managing Member(s):



The name and address of each Manager or Managing Member is as follows:

" Title:
"MGR" = Manager
"MGRM?" = Managing Member

‘MG‘QM Selvakore  Dimino
2156 S-to. pMunsk 3T
b1 Saint Lvae, Fr . 39953

AN Andreie Dpmine

A756 S Manak . ST
PerT Sant LVeE, £l 39953

Name and Address:

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

a,\»x;\LM

ngnatnre of 2 member or an authorized representative of a memhr.r.

¥l
333

Il 2 a Z- NP SN

(In accordance with section 608.408(3), Florida Statutes, the cxecugz
of this document constitutes an affirmation under the penalties of péfittar

that the facts stated herein are true.) Fimy
u » 4-11'11
Salgedore. Dirmine e
Typed or printed name of signee B ¥
. , S
Filing Fees:

Ty

$125.00 Filing Fee for Articles of Organizaiion and Designation
of Repistered Agent

5 30.00 Certified Copy (Optional)

§ 3.0¢ Certificate of Status {Optionalj
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