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ARTICLES OFF(())II:GANIZA'I‘ION %% | ‘; -
#3 BOWMAN, LLC %z 2 T
%“G 3 ©
ARTICLE 1 -NAME ‘?'}ou/’ R
The name of the Limitad Liability Company is #3 BOWMAN, LLC. "%'?‘\ﬂ 3

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company 5!
Principal Office Address: Mailing Address:
10215 County Line Road 10215 County Line Road

Bpring Hill, Florida 34608 Spring Hill, Florida 34608

The
County Lin

Hay
Limited Lig
as Regist
of all statu
and accept |
Statutes.

Hid

ARTICLE 1 - REGISTERED AGENT

name and the Florida street address of the Registered Agentis DEBRARICKLE, 10215
e Road, Spring Hill, Florida 34608.

ring been named as Registered Agent and to accept service of process for the above stated
bility Company at the place designated in this certificate, Thereby accept the appointment
d Agent and agree Lo act in this capacity. I further agree to comply with the provisions
s relating to the proper and complete performance of my dutles, and I am familiar with
the obligations of my position as registered agent as provided for in Chapter 608, Florida

Lone Brsa

Depra Rickle, Registered Agent
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ARTICLE IV - MANAGEMENT

Thename and address of each Manager or Managing Member 12 as follows:

Name and Addreas: Title
ﬁs MARKET INVESTMENTS, INC. Managing Member
10215 County Line Road
Spring Hill, Florida 34608

H 1

In accordance with Section 608.408(3), Florida
Staruter, the execution of thls document constitutes an
affirmation under the penaltics of perjury that the facts
stated herein are troe,

Debra Rickle, President of
4.B Market :[’nvestments,/ Ina,

Dated: August 23 2010
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