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ARTICLE I - Name: ' o 2 % o
The name of the Limited Liability Company is: Vj\'“{‘ \ "“"‘J -
. - .;U,,; - o ]

. o L LRl e %
WHEEL OF FUN, LLC | - TR F @
ARTICLE I - Address: . S R e
The mailing addréss and street address of the prineipal office of the Limited Liabllity Company iss?f%\ -
Principal Qffice Address: Malliag Addresst ~ td
1258 Boaton Circle 1258 Beacon Gircle
‘Wellingtan, Fl.. 33414 Wallinglon, FL. 33414

ARTICLE [II - Registered Agont, Registered Office, & Reglsteied Ag'-cm_;'i;Slgmt‘urc:

‘Tha name and the Florida street address of the registered agent are::

Anita Imbast

Nemg

1268 Baacon Clrole .
Florida trest address {P.O. Box NOY nquopmhle_)

Walllngton. PL. 33414
i ' Ciry, State, and Zip

Having been named as regiSiered agent and io accept service of pracess for the above waled limited
Hability company ¢ the place desigated ini this cortficate, [ hareby aecapt the appoinimen as
regisiered ageni and ogree lu act in (his capactly. 1furiher agree to:camply with the provisions of ail
sidiutés relating to the proper and complete performance of my dutics, and I um familiar with and
aecepr the obligations of my position as registered agen as provided Jor in Chapmer 608, F.S..

Raglsterad Agent's Sighatre

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mamber{s)t

10:31

The name and addross of each Manager or Managling Membar is a4 follbws. .

Title; aantd Address: .
"MGR" = Manager * .
"MORM" = Managing Member X
MGR,_ ‘ Anfia imbeai '
1244 Baucop Clrola
Yisllington, FL. 33414, -
{Use attackment if negessary)

NOTE; An additional article must-be gdded if an effective daftu is requested.

REQUIRED SIGNATURE:

Slpnntareof 4 m'amber oF an spthorized ropmunmme'or.-mmmhgr.

Vi Mt e

(In mcordancc with section 608.408(3), Florida Statutes, ithg exegution
. of this document constitutes an affirmation under the penaltics of perjuty

that the facts stated herein are true.)
ANITA IMBES|, Organizar

“Typed or printed name of stgncc

 Filing Fees:

$125.00 Filing Fee for Articles of Organiznﬂon and Delignaﬂou
of Registered Agent

§ 30,00 Certiffed Copy (Optional)

§  5.00 Certificate of Status (Optional)
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