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ARTICLES OF ORGANBZATION FOR A FLORIDA LIMITED
LIABILETY COMPANY

The name of the Limited Lablility Company Is:

W.R. Bowman Integrated Pest Management, LLC

ARTICLE 1; Addrens
The mailing address and street address of the principal office of the Limited
Liabllity Company is:

4635 Taray Lane

. —
Holiday, FL 34630 , s T
'.';‘::; ; ';g: “
= ~
AHTICLE |1}; REQISTERED AGENT. REGISTERED OFFICE & REGISTERED 1. <
' : %1
ACGENT SIGNATLIBE W oEot
The name and the Fiarida street address of the repisterad agent are: e
. _ﬂ . "y
William Roger Bowman P c:;
4635 Taray Lane =T o

Holiday, FL 34690

Having been named as registered agent 10 accept servica of process for the
above stataed limited labpility company at the place deslgnated In this
certificate, | hereby accept the appointment as registered apent and agree 10
act In this- capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and |§
am familiar with and accept the obligations of my position as ragistered
agent as provided for in Chapter 605, F.S.

William Roger Bowman / Registored Agent's Signature

This signature must be thet of the Individual "signing” thiz document electronkeally or
be mada with the full knowledge and permission of the Individual, otherwise it
constitutes forgery under s.831.06 F.S8.
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PAGE 2 W.R. Bowman integraied Pest Management, LL.C

ARTICLE §V: The name and address of each parson suthorized to manage
and control the Limited Liability Company.
AMBR = AUTHORIZED MEMBER MGR = MANAGER

AMBR: William Roger Bowman
4835 Taray Lane
Holiday, FL. 34880

ARTI ¥: A THER PROVIS| R P D

£7 £ zc~—Aliam Roger Bowman

Signature of a Member or an authorized representativa of a membar

(In accordance with sectlon 605.0203 (1)(b), Florida Statutes, the execution of this
document constihites an aifirmation under tha penalties 6f perjury that the facts
stated herein are true. | am aware that any False information submitted In a
document to the Department of State constitutes a third degree telony as provided
for in s.817,155, £.8.) .

Tam the member or autborized represenlative submitting there Antickes of Organization apd affirm that 1he
facts stated Hescin ans troc. 1 am aware thay Talss information submilted in 1 document 1o the Deparsmem of
State consiitutes 4 Uvird degrec fzlony as provided forin £.517.155 E.S. 1 acknowiedge hat [ bave mad the
above “Notice of Annual Report® statement and understand the requirement to file en annual report
Between Jumary Istand May 1st in the crlendar year following formation of this LLC and every year
thereuller (0 maineain "aclive”™ staus.
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