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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

"the name of the Limited Liability Company is:

" 1 Bowen, LLC
ARTICLE II - Address:

The mailing address and styeet address of the principal office of the Limited Liability Company
is:

106246 Overseas Highway
Key Largo, FL. 33037

ARTICLE T — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are

Casecy Schen
106240 Overseas Highway

Key Largo, FL. 33037

Having been namred as registered agent and ¥o acoept service of procesy for the ghove stated lmitad
liabilify company of the place desigrnated in this certzﬁc 1 hereby accept the appoingment as regisiered
agent and agree fo act in this capacity, [ further ogre

7 comply with the provisions of all statutes relati
fo the proper arrd congpiare _pe:jbrmanm of npr / "%

nd I am fomiliar with and accept the obligations of
apter 608, F.5.

ARTICLE IV — Management
O The Limited Liabilinpany istofea
Aj,4;1_ S sl
Signéture. of 2 meamber of an authotized ropresentative of a menber

managed company.
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this documeent constitutes an affirmation uoder the penalties of
pecjury that the fa01s stated hietein are true.)
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William E. Schex
Typed or printed name of signee
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