09/23/2018 4:50PH 35@ 6170003
232019 of ratio

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Flease print this page und use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H19000284902 3)))

000 O AT

H19000264802348C2

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

Division of Corporations
Fax Number : (858)617-6381

From:

Account Name : GASSMAN, CROTTY & DEMICOLO, P.A.
Account Number : 075358086514

Phone v (727)442-1280
Fax. Numbar 1 {(727)443-5329

**Erter the email address for this business entity to be used for future i
annual report mailings. Enter only one email address please.**

Emaill Address;

FLORIDA LIMITED LIABILITY CO.
BUBBLEMANIA, LL.C

Certificate of Status

Igcrtiﬁcd Copy I 0 I

Mage Count ] 02 '
Estimated Charge i s12s.00
[Estimated Charg ] [

Electronic Filing Menu Corporate Filing Mcnu Help

N CULLIGAM
htlpa:/fefile.sunbiz orgtecr plsiefilcowr exe

SEP 24 2019

RZ 5 WY €2 d3S

1



09!23'/2018 4:30PH FAX

ARTICLE}. Name:

he name of the Limited Liabifily Company iy,

ARTICLE Y. Address:

he mailing 8ddress ane streer adiress of thy Principal nffice of the ' Limited [

Boo0z/0003

' . o
|
Audit Faxs 113 5000284507 3
ARTICLES OF URGANIZATION FOR FLORIDA umnrp UABILJTYCU\-IPANY

BUBBLUEMA N A LLe
(Must contuin the wordy

“Limited Vinbility Coinpany, “LLC."or YLLC.™

inbitily Company js:
P;;!ncign! Office Address:

Maﬂinz Addvoss-
412 5 Misgous Avenue
] ﬁ____..._________.___
Clgggnter, FL 33756
-

RTICLEmN- R

A
(The Limitcd Linbi

lity Compa,
another busipess ctity with an agthve TFlar

The name and ¢he Florida streer address of the registered agent are.

—

_—
cEistered A

— 3357 5W 5Bt Streey

Zent, Registered Office, & Re.
Y CANNGL 38rva a3 jty awn Registere A
ida rCRistration, )

8ENL. You muyst designate individusl or

A

e AL Sl

LAN . GA.SSMAN. E30.
Name

1245 Count Strect
Fiorida street address (P03, Box NOT acceptable)
_ Cir:arwatg' FL — 13756
City Statc
flaving begn named ax registergd
Place destgmated

N this cerificare,
Surther agrew 1 oo

Wply with the

am famillar with gnet aceept the

Audit Fax# H19000284502 3

Provisions of off Halules refaiing 1o the Proper and con
ob,

Zip

agént and (0 aceap sarvica of process for the abova safed linited liabitigy Company at the
. Lhereb Y ACCept the appoinimeny a5 registered agent and ayrew to ger in thie copacry,
/igations of my BOSition a8 regisiered agent as provy

Dlete performance of my dities, eprd 1
dact for in Chapier 803, F 5.

ABENLs Signature (R EQUIRED)

(CONTINUED)

Ocala, 1, 34471

—_—
gistered Agent's Slgnature:

0z 6 W

N
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Audit Fax# H19000284902 3

ARTICLE 1v-
The name and addvess of each persen authorized to manage and control the Limited Liubility Compuny:

“AMBR" = Authorized Member
"MUR" = Manager
MGOR STEVEN MENDEZ
3557 SW 58¢h 5t T
Ocala, FI. 34471
MGR JUANITA MENDE?.
A557 SW SRLL St
Qcala, FL_ 34471
{Use attachment if necessary)
- [OPTIONAL)
53 days prior to or 90 dxys after

ARTICLE V: [LCllective date, if other than the date of filing:
{Ef an cffeclive date is listed, the date must be specific and cannot be more than five busin

the date of Rling.)
Note: If the dute inserted in this block docs not meet the applicable stalutory filing requirements, this date wili not be listed ps
the document's effective date on the Department of State’s recurds, .

ARTICLE VI: Other provisions, if any.

REQUIKED SIGNATURE:

Signalare of 2 membdf or an nutborizcd representative of a member.
‘This document Is executed in accordance with section 605.0203 (1) (b). Florida Suwlutes.
I am aware that any false information submitted in a document to the Department of State Gt s
constituiey o third degicc folony as provided for In 5.817,155, F.8. L &=
< :
ALAN 5. GASSMAN, Authurized Represcatative ‘::; el zz
Typed or printed name of signec ! . o f'_;'_,
e -
. Eiling Fegy; 0
$125.00 Filing Fee for Articles of Organization and Desigonton of Registered Agent Lo
3 30.00 Certifict! Copy (Optional) AR
§  5.00 Certilicate of Status (Opticnal) PR =
TR
S
punc BN S
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