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ARTICLES OF ORGANIZATION FALL A, 5 i* FaTA |
OF ey rd.f_O "[DA I

BOWLIN MANAGEMENT LLC |

The undersigned authorized agent of the initial member of the limited liability company
hereby certifies that the member, for the purposes of forming a limited liability company under
the laws of the State of Florida, provided for the formation, rights, privileges, and immunities of
a limited liability company for profit. I further declare that the following articles shall be the
charter and authority for the conduct of business of such limited liability company.

. ARTICLEI
NAME AND PURPOSE

The name of the limited liability company shall be. Bowlin Management LLC (the
"Company") and the nature of the business or purposes to be conducted or promoted is to engage
in any lawful act or activity for which companies may be organized under the Florida Limited
Liability Company Act (the "Act").

ARTICLEIT
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company shall be: ;
4931 Bonita Bay Bivd. #1703, Bonita Springs, Florida 34134, |

ARTICLE Il
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as follows:
CT Corporation System, 1200 South Pine Island Road, Plantation, Florida 33324.

ARTICLE IV
DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company's existence shalj be perpetual unless the
Company is earlier dissolved as provided in these Articles of Organization or in the Company's
operaling agreement.

ARTICLE V
MANAGEMENT

The Company shall be member-managed in accordance with the operating agreement
adopted by the initial member for the management of the business and affairs of the Compeny.
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ARTICLE VI
RESTRICTIONS ON MEMBERSHIP

The members shall have the right to admit new members upon meeting the conditions set
forth in the Company's Operating Agreement, including requirements that the new members
.agree 1o and comply with the terrns and provisions of the Operating Agreement. -

ARTICLE VII
MEMBERS' RIGHTS TO CONTINUE BUSINESS

Upon the death, bankruptcy, or other dissolution of a member, or the occurrence of any
other event that terminates the continued membership of a member in the Company, the

existence of the Company shall continue.

ARTICLE VIII
AMENDMENTS TO ARTICLES

The Company reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Organization, in the manner now or hereafter prescribed by the
Act, and all rights conferred upon members herein are granted subject to this reservation.

Executed by the undersigned on the .\‘f day of April, 2011.

PHILIP M. BRESSON, ESQ,,
as authorized representative

STATE OF FLORIDA
COUNTY OF COLLIER

r

BEFORE ME the undersigned authority, this [® day of April, 2011, personally
appeared PHILIP M. BRESSON, ESQ., as authorized representative of Bowlin Manegement
LLC, who is personally known 10 me.

(SBAL) ' LA&@M\‘ ) Mﬂ.ﬁﬁ‘

Notary Public £ State of Florlda

MY COMNISSION B DO 924844 Printed Name: _ 24V S . SHUANT

faief  EXPIRES: danuary 11, 20714
c_ﬁ BT o T bty Putte Uit My commission expires: __ 1/} 1 / K¢
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT B

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED ORFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

THE NAME OF THE LIMITED LIABILITY COMPANY I8 BOWLIN
MANAGEMENT LILC, ‘

THE NAME OF THE INITIAL REGISTERED AGENT OF THE LIMITED
LIABILITY COMPANY IS CT CORPORATION SYSTEM, AND THE ADDRESS OF THE
OFFICE OF THE REGISTERED AGENT I§ 1200 SOUTH PINE ISLAND ROAD,
PLANTATION, FLORIDA 33324,

ACCRPTANCE OF REGISTERED AGENT

The undersigned, being named in the Aricles of Organization of Bowlin Management
LLC, as the registered agent of this limited liebility company, hereby consents o aceept service
of process for the above stated company at the place designated in the Asticles of Organization,
and accepts the appointment as Registered Afent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of its duties, and is familiar with and accepts the obligations of the

position of Registered Agent.

Date; April_j _, 2011

CT Corporation S8ystem
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