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/ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bowp's [rzwecis, LLC

ARTICLE II - Address: _ )
The roailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address:
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ARTICLE III - Registered Agent, Registered Gffice, & Registered Agent’s Sf@nturh(f_, T
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The name and the Florids street address of the registered agent are: R
S
HIZR L oy o
Name Coam B
T
! iy

¢

G bOF hibop /izApens Loof
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City, Staie, and Zip

Having beest named as registered agant and to accepr service of process for the above stated limited
Hability company at the place designated in this ceriificate, I hersky cocept the appointment as
registared agent and agree to act in this capacity, 1 further agree to comply with the provisions of el
siatutes relating (o the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..
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 ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mwnaging Member iy as follows:

Title; Name and Address:

"MGR" = Manager ‘

"MGRM" = Managing Member

MGR EogiieT Bowd
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(Use atteclunent if necessary)

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

2

Bigraturs of & memper or au authorized representative of 2 member.

(It accordance wit}t section 608.408(3), Florida Stututes, the exscution
of tidy dgcument copstitutes an affirrnation under the peraltizs of pegjury
tiwt the facts stated herein are truo.)

_foBrer Bowp
Typed or printed nite of signee

Eiling Fees:

5100.00 Filing Fue for Articles of Organizativn
§ 2500 Deslgnntion of Registered Agent

§ 30.00 Certified Copy (Optional)

¥ 5.00 Certificate of Statua (Optional)
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