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ARTICLES OF ORGANIZATION I i , :’ ai } :
BE-TURAC A 4
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GBOWEN, LLC | !1 X B‘g(\
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ARTICLE 1. NAME . Py g
Ll e B
The name of the Limited Liability Company is GBOWEN, LLC (heremnf‘ler referreid to’ '@w ! ok
Company). J ;: ‘ f LY z ) r_f
ARTICLE I1. ADDRESS l ; S i g
M " : N
The mailing address and street address of the principal office of the Compan\ is: IO:O SNIVELY i .
AVENUE, WINTER HAVEN, FLORIDA 33884, I iy o gy
P AT
ARTICLE llI REGISTERED AGENT & OFFICE l . : o
| 'e' ' s

Thc name and the Florida street address of the registered agent for the Company is: ALL‘AN L i

e, g

CASEY, ESQUIRE, 395 AVENUE C, N.W., WINTER HAVEN, FLORIDA 33881.
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ARTICLE 1V. | 1 ‘) e
1 i . % v ‘
The Company shall be managed by its below named Managing Member wlm shall have }he sule .
authority to bind the Company and execute documents on the Company’s behalf,; as its agent to \wt
l ! a
] 3
Name Addre‘;SL & .
I i
Gilbert Bowen : Post Ofﬁce Box 21 8 :
Haines City, I“Ionda 33844’
1 !, B f
IN WITNESS WHEREOF, the undersigned have signed these Amcles of Orgamzntlon as thc :
duly authorized representatives and members of the Company this _Z+ Y day of March, 2008 : :
Signed, sealed and delivered ! ‘ 'j ! P :
in the presence of’ y “ !

(’%(%?_//{ Dl R

WINESS g T GILBERT BOWEN | '.|
Printed g 7 ://(('/L? 4 G, 1 . 1
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STATE OF FLORIDA | . (SR NS
COUNTY OF POLK i 5 Do bt
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The foregoing instrument was acknowledged before this ("‘ day of March 2008 hy (,nlheri

..____._.A.__..-“'...._____'__. -
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Bowen, as Managing Member of GRBOWEN, LLC, a Florida limited lmb:lny company”on behd]l"of o
b

“ b ‘:. . l
the LLC. He is personally known to me or ﬂ,/] has produced the following |dent|ﬁcat1on g : S
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PR
GINGER FRAZIER & OTARY
MYCOMMIBSION#DD%&EW NOTARY UI?IL

EXPIRES: October 14, 2011 State of Rlorida
L 'M‘.ﬂ THu Nl‘ta'y Public Un'hmtevs
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Having been named as registered agent and to accept service of proccss f01 GBOWEN LLC at "’e f

the address designated in this certificate, I hereby accept the appomlment as registered agent;and»qglee to':

act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper ﬂnd“ Ll

complete performance of my duties, and I am familiar with and accept the obllgattons of myiposmon a%g o
registered agent as provided for in Chapter 608, F.S. A X
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