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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LYABILITY
COMPANY

In compliance with Chapter 608,F.5.

a—

A I
Tha name of the Limited Liabiltty Company is:

Chris Owen Contract Services LLC

ARTICLE 1. Addreiss
The maiiing address st straet adoress of the principal affice of the Limited

tlapliity Company is:

3655 Bethanhy Lore
Crastview, Horida 32539 - T
—d
ARTICLE [II; REGISTEREDR AGENT, R & REGISTRRED; 52
AGENT SIGGNATURE p S
The name and the Florida sireat addvess of the registered agant are: :;;:.”_} e
2 g
Christopher Dale Owen ?‘2:“3 !
3655 Bethany Lane s =
Crestvlew , Forlda 32539 N
i
v 73—
aving been named 3s resterad agent 1o Accapt service of process forthe!
above stated limited Uability company at the piace dasrgnatagzn thig r;t fﬁ’ 3

certificate, I herely acrept the appoirdment as registargs agent and agre
&t in this cac}acity. T fucther agree o comply with the provisions of a“q ¢ w
statutes fa!atmg to the proper and commplete performance of my duties, and I
am famifiar with and accept the obligations of my pasition as registered
agent as pravided for in Chapter BOB, F.8.
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Christophar Dale Owen / Registered Agent's Signeture
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The Limited Liability Company isto be managed 5\; one o mere managers
and is, therefore, 3 FMenager Managed Compatty.

; MAMALE

MANAGER

Christopher Dale Owan
3855 Bethany Lane
Crestview , Florida 3253¢
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Signatyre of & member or 2n authorized reprasantative of a2 member ‘.*‘g?‘
-T'i 13
{;n accoraancte with section §0B.408(3), Florida Statutes, the akecution bf )
this document constitutes an affirmation under the penalties of perfury thal
the facts siated herain are tue,) Perry B i
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-Christopher Dale Owen
Typed or prirtted name of signea
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