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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Owenrs, Lawrence E. LlC

0
ARTICLE I - Address: ~N
The mailing address and street address of the prmcxpa} office of the Limited anﬁhmml@anytﬂf
Mailing—Address— Street Address-— (25 \ -
P. 0. Box 127 15885 N.W. Gaimesville“Kd. ®
Reddick, FL 32686 Reddick, FL 32686 w5 )
ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s Signafu m‘;j, =
R
Ty o
The name and the Florida street address of the registered agent are %@‘
v

Owens, Lawrence E.

15885 N. W. Nf esville Road

Fkglj.ck *0. WHQI%&:}

tyStntaandep

Having been named as registered agent and 1o acoepe service of provess for the above stated limited
Liability compcny ar the place devignated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act i this capacity, I firther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapeer 608, F.S.

L. Qe

Repisttred Agent's Signature
Article IV - Manggement (Check box if applicable.)

12 The Limited Liability Compeny is to be managed by ome manager or more managers and is,
therefore, 2 manager - managed company.

(Anaddiﬁonalarﬁclcmustbeaddedifaneffecﬁvedmgismqmtod)

Sigusture of a member or an awihorized representative of 2 member.

{(In accordance with section 608.408(3), Florids Statutes, the exccution
of this document constitutes an afTimation ynder the penalties ofpcr_]ury
that the facts stated herein are troae }
Owens, Lawrence E.
Typed or printed name of signee
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$ 2500 Dusipsation of Repistered Agent
$ 3000 Certifind Copy (OPYKINAL)
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