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A’RTTCLES OF ORGANIZATION FORFLORIDA LIMITED LIARH ITY OCOMPANY

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

BOWY, LLC
(st end with tha wards *Limited Lishility Company,” “LJ.C." o2 “LLC")

ARTICLE T - Address: ,
~ The mailing address and strest address of the principal officaiof the Limited Liabillry Compeny is:

Prinsinal ddresa:

BOYNTON BEACH. FL_33472

ARTICLE HI.- stered Ageot; Repistered: Offjoe, & Registerdd A en:t’sSignaﬂue.
ﬂh&LmﬂmﬂLume%:gLnrumé:EmmlﬂﬁownlqnmmdApmmYmumnﬂﬁnmu.gihHWﬂudﬂrumﬁn

businexs catity with amactivs Flarida seglaerarion.)
The name and the Flarida strest ddvags-of the registerad agentgre:

MARTIN-CLAY
Mame:

8050 ROSE MARIE AVENUE £
‘Flozida street addeacs .0, Bex NOT acceptabio) -

BOYNTONBEACH
City, Btate, gd Zig

Having beenniamed wmgwdwad ageneandio accapt service of proceys for the qrbmxtatﬂdﬁmmd
Hiability compeny avthe place designatad in:this certificais, I herehy accoptthe appointment as
- registered agent and ngree to aot indhis capacity: Ifigther agree 1o complywithsthe previtions of i
Stetutes relating to-the propéar and compleis performance of iy durles, and I e fomilicr-with and
- gecupt the obligetions of my position arregistered. ageuta:pwidcdﬁzr in-Chagrtar: 60& RS, -
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ARTICLE IV- Manager(s) or Managing Mombor(s):
The nams and addrese of each Murager or Managing Member is.as follows:

Tyde: Nama spd Address:

"MGR" = Meanagsr :

"MGRM" = Maaging Member

MGRM MARTIN CLAY

BOYNTONBEACH Fl 233479

(Use.attackument rl' necessary)
ARTICLE V: Effective date, if other tham thedato of iling: {OPTIONAT)
(f'an effective date s sted, the-date mastbe spmfic and canuot be ntare: t‘hanﬂwhmhmdm .prior
to or 30-deys after-the date'of filing,) . ‘

REQUIRED SIGNATURE:

oA Chacy

Siguatuesof % moxiber ormrsuthorfzed reprosantotive of i member.
(In socordance with section £08.408(3). Floride Stazreg, thisexsontion
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