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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Hmited liability company is:
FUN, L.L.C.

ARTICLE U - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

4518 Swann Avenue
Tampa, Florida 33609,

ARTICLE 1l - Duration

The petiod of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Managcment
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The Limited Liability Company is to be managed by its members.

ARTICLE V - Registered Office/Registered Agent

The name of the Limited Liability Company’s registered agont is Stephen B. Straske I1, Esq. and
his address is 101 East Kennedy Boulevard, Suite 3700, Tampa, Florida 33602.

Signature oé a member or an aulhorized represcntative of a mcraber.

(In accordance with section 608.403(3), Florida Statutes,

the cxecution of this affidavit consiilutes an affinnation
under the penalties of perjury that the facts stated herein are true.)

horized o ;

Typed ot printed name of signee

Prepared by:  Stephen B. Straske 11, Esquire

Hif?, Ward & Henderson, P. A,

F. O. Box 2231, Tampa FL 33601-2231
(813) 221-3960

Tlorida Bar Number 060070
( ( (H99000028849 0)})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or SECTION 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1.The name of the Limiled Liability Company is:
FUN,L.L.C.

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

Stephen B, Straske [T
101 East Kennedy Bounlevard
Suite 3700
Tampa, Florida 33602

Having been named 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accep! the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes reluting
to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

Stephen B. Straske [T

.Date: /VIVW /2! f‘???
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