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ARTICLES OF ORGANIZATION
OF
OWEN DAVID HOLDINGS, LL.C
The undersigied exeeutes these Aricles o Orpanization of Owen David Holdings, LLC, to tonm
i Himited Liability compuny pursunnt to e Flovida Revised Limited Liability Company Act.
ARTICLE L NAME
The name of the limited liability company is: Owen David Holdings. LLC.
ARTICLE 11, ADDRESS
The maiding and sireet address of the principal otlice ol the limited liability company is 301 W
["low Strees, Suite 41 [, Tampa. Florida 33606.
ARTICLE 1. REGISTERET AGENT ANT OFEICE
The strect nddress of the initial registered oltice of the limited inbility company Is 225 East Laemon
Street, Suite 300, Lakeland. Florida 33802, and the name of the limited Hability company's initial registered
pgent at that address is Amanda L. Walls,
Muving boen naned to accept service of provess for the above staied limited Hebilily conpany af
vhe place designated in this cerifficate. | hereby accept the appointment of registered agent anmd ugree 1o
act inn this capacity. 1 further agree 10 comply with the provisions of el statures relating io the proper cunld
complete performance of my duies, and 1 am fomitiar with and accept the obligaetions of my position s
registered agen,
Amanda L. Walls
ARTICLE [V, MANAGEMENT OF COMPANY
The timited liability company is 1o be s member-managed company. The names and addeesses of
cach Member autharized 10 manage and control the limited liabitity company are as follows:
NAMLE. ADBDRESS
~—2
[~
Mark Bruzek 301 W, Plat Street, Suite 41, Tampa, FL 33606 e =
=T v
Rod Carnley 301 W. Phat Street, Suite 411, Tampa, £L 336006 A e
l -y =B
Rvan Carnley 301 W, Plait Sucet, Suite A1, Tampa, FL 33606 ' - L.
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LEXECUTED 1his st day of October, 2019 N ¢ i
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Anvnida L. Walls, an authorized representative
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