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ARTICLES OF ORGANIZATION
oF
BAWARI LLC

ARTICLE L.

The name of the limited hability company is BAWARI LLC (the “Company”).
ARTICLE l1I.

The Company ;;hall be governed by one or more managers.
ARTICLE IIL.

The street address of the principal office of the Company is as follows:

6867 Mountainbrook Drive, Suite 104
Columbus, GA 31904

The mailing address of the principal office of the Company is as Follows;

P.O. Box 9292
Colurmbus, GA 31908-9292

ARTICLE IV,

The name and strect address of the Company’s registered agent for service of process is as
follows:

C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Haviny becn named as registered agent and to accept service of process for the above siated limited liability
company af the ploce designated in this certificate. T hereby accept the appoinmment as registered agent and agree to
act in this capacity. { further agree to comply with the provisions of all siatutes relating to the proper ond complete
performance of my duties, and { am familiar with and accept the ohligations of my position as registered agent as
provided for in Chapter 605, F.S..

r"";;2’7 7’,

Registered Agent's Signature (REQUIRED)

FIFISAYE
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ARTICLE V.
The name and address of each Manager is as follows:

Title: Name and Address:

Manager Sarah Q. Watkins
P.O. Box 9292
Columbus, GA 31908-9292

Manager Brooks T. Watkins
P.O. Box 9292
Columbus, GA 31908-9252
ARTICLE VI.

The Company is organized 1o engage in any lawful activity.

DULY EXECUTED and delivered by the undersigned organizer on Apagac s /% 277
L : i -

-~ igﬁ% of a member {r an autherized representative of 8 member.

This document is executed in accordance with section 605.02G63(1)(h). Florida
Statutes. 1.am aware that any false inforeation submitied ina document to the
Departmznt of State constitutes a third degree felony as provided for in
s.817.155 F 8.

ELIZABeTH & fajsT

Typed or printed name of signee

394525591



