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FLORIDA DEPART?MENT OF STATE
Glenda E. Hood
Secretary of State

June 1, 2004

ERIC BOWMAN
8210 COOPER DRIVE
PENSACOLA, FL 32534

SUBJECT: BOWMAN'S PAINTING & WALLCOVERING, LLC
Ref. Number: W04000021068

We have received vyour document for BOWMANS PAINTING &
WALLCOVERING, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

A business entity may not serve as iis own manager or managing member,
Please designaie an individual or another business enttty as your manager(s) or

managing member(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned,

If you have any questions concerning the filing of your dacument, please call
{850) 245-6020.

Tammi Cline =
Document Specialist Letter Number: 504A00037667 -
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Tyivicion of Corporatinonge - PO BOY 5997 Tallahacsee Foridas 292214



TRANSMITTAL LETTER

T Registration Section
Division of Corporations

SUBJECT: _Bowman's Paiptipg & Wallcovering. LIC
Name of Limited Lizbility Company)

The enclosed Articles of Organization and fee{s) are submiied for filing.

Blease retumn all carrespondence concerning this matter to the following:

Eric Bowan
{Nime of Pemsan)

Bowman's Painting & wWallcovering,LLC

{Firm/Campany}

8210 Cooper Drive
{Address)

Pensacola, FL 32534
{Ciry/State and Zin Code)

Feor further mformation concerning this matior, please call;

Eric Bowman a ¢ 850-478-0843
{Name of Persom) {Area Code & Daytime Telephone Mumber}

STREET ADDRESS: MAILING ADDRESS: r:-'; ©
Registration Section Registration Section =
Division of Corporations Division of Corporations ‘?5:’ o
409 E. Gaines Street P.O. Bax 6327 B
Tallahassee, Florida 32399 Tallahacses, Florda 32314 ey
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ARTICLES OF GRGANIZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

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

~FBoaman's Pain-}-'ing S TAT;!11F‘mrﬁY‘iY\fJ' 1LC

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

Poincipal Office Address: Mailing Address:
Bowman'g Painting & Wallcovering. LIC
8210 Cooper Drive ) Same

Pensacola, FL 32534

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Eric Bowman —
Name o -

8210 Cooper Drive - -
Fiorida strect address (P.O. Box NOT acceptable)

._!,

Pensacola FLORIDA 32534
City, Siate, and Zip

r!ﬂ?\.u

¥
{J‘H 'Frt,:r

‘1

Having been named as registered agent and fo accept service of process for the above stated lmutizd lzabzz’:!y T

comparny at the place designaied in this certificate, I hereby accep! the appointment as reg:sterqd agerit and _1’

agree Io act in this copocity. T fiather agree to comply with the provisions of al] statines re!atm‘g,_ib the prdper D
and complete performance of my duties, and [ am familiar with and accept the obfigations of my ;zosmon.as

registered agent as provided for in Chapter 608, Floride Stattes.. u Pe
= -3

,({AW‘— : , —

Registered Agent's Signature

Papelef 2
{CONTINUED) i
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ARTICLE 1V- Manager(s) sr Manapging Member{(s):
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title; |
“MGR" = Manager

"MORM" — Managing Member o
Bre BowiMAx -

whre 8B

MR
- " 8210 Cooper Drive

Pensaccla., FL 32334

{Use atiachment if necessary)
ARTICLE V~ Effective date: May 19, 2004

NOTE: An additional article must be added if an effective date is requesied.

REQUIRED SIG’NATURE

ﬁmﬂ’: afa ua:mber or &R an‘tﬁuﬂzui representalive of a menther.

{n accardance with section A08.408(3), Floride Srstutes, the excoution
of this ducirment constitutes 2n affinmation under the penalties of perjury

that the fac&s sinted hc.n:m any e

Lyre ﬁg_u.zmafr-

T Typed or prised nams of signee

Filing Fees:
$180.00 Filing Fee for Articles of Crganization
§ 25.06 Designation of Registered Agent

¥ 2099 Cersifies Copy (Optiopai}
% 5.00 Certificare of Statas {Optional}

Page Z of 2

SYRYTIVE

EEREES

VAED

[

20 AT e

oy

3

AV

(3 )14

i
v

U3 Wy



