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ARTICLES OF ORGANIZATION
&

OF OWENS ASSET MANAGEMENT, L.L.C.

vy

0r

The undersigned has clected to form a limited liability company under the lawt of (hEKtate
of Florida, Florida Statutes Chapter 605, providing for the formation, rights, priviteges, and
immunities of limited liability companies for profit. The undersigned further declares that the
following Articles shall be the Charter and authority for the canduct of business of such limited

liability company.
ARTICLE ]

NAME

The name of the limited liability company shall bc Owens Asset Management, L.L.C., and
its principal place of business shall be in the City of Gulf Breeze, Santa Rosa County, State of
Florida, but it shall have the power and authority to establish branch offices at such place or places

as may be designated by the members.
ARTICLE I
PURPOSES AND POWERS

The general naturc of the business or businesses to be transacted and which the limited liability
company is authorized to transact, in addition to those authorized by the laws of the State of Florida,

and the powers of the limited liability company, shall be as follows:

To engage in any activity or business authorized by Florida law.

2. In general, to carry on any and all incidental business; 1o have and cxercisc all the
powers conferred by the laws of the State of Florida, and 1o do any and all things herein sct forth to

the same extent as a natural person might or could do.

3 To purchase or otherwise acquire, undertake, carry on, improve, or develop, all or any
of the business, good will, rights, assets, and Habilitics of any person, firm, association, or corporation
carrying on any kind of business of a similar nature to that which this linited liability company is
authorized to carry on, pursuant to the provisions of the Articles; and to hold, utilize, and in any

manner disposc of the rights and property so acquired.

4. To enter into and make all necessary contracts for its business with any person, entity
partnership, association, corporation, domestic or forcign, or of any domestic or forcign state,
government, or governmental authority, or of any political or administrative subdivision, or
department thereof, and to perform and carry out, assign, cancel, or rescind any of such conltracts.

5. To exercisc all or any of the limited liability company powers, and to carry out all or
any of the purposes. enumcrated herein otherwise granted or permitted by law, while acting as agent,
nomince, or attorney-in-fact for any persons or corporations, and perform any service under contract
or otherwise for any corporation, joint stock company, association, partnership, firm, syndicate,
individual, or other entity, and in such capacity or under such arrangement develop. improve, stabilize,

strengthen, or extend the property and commercial interest thereof, and to aid, assist, or participate in



any lawful enterprisc in conncction therewith or incidental to such agency, representation, or service,
and 1o render any other scrvice or assistance insofar as it Jawfully may under the laws of the State of
Florida, providing for the formation, rights, privileges, and immunitics of limited liability companics
for profit.

6. To do cverything nccessary, proper, advisable, or convenient for the accomplishment
of any of the purposcs, or the attainment of any of the objects, or the furtherance of any ot the powers
herein set forth, either alonc or in association with others incidental or pertaining to, or going out of,
or connccted with its business or powers, provided the same shall not be inconsistent with the laws
of the State of Florida.

7. The several clauscs contained in this statement of the general nature of the business
or businesses to be transacted shall be construcd as both purposes and powers of this limited liability
company, and statements contained in cach clause shall, except as otherwise expressed, be in no way
limited or restricted by reference to or inference from the terms of any other clause. They shall be
regarded as independent purposes and powers.

Nothing herein contained shall be deemed or construcd as authorizing or permitting, or
purporting to authorize or permit the limited liability company to carry on any business, exercise any
power, or do any act which a limited liability company may not. under the laws of the State of Florida,
lawfully carry on, exercise, or do.

ARTICLE I
LIMITED LIABILITY COMPANY POWERS

All limited liability company powers shall be exercised by or under the authority of, and the
busincss and affairs of this limited liability company shall be managed under the direction of, the
manager(s) of this limited liability company. This article may be amended [rom time 1o time in the

regulations of the limited liability company by a unanimous votc of the members of the limiled
liability company.

ARTICLE IV
DURATION

This timited lability company shall be perpetual or until dissolved in a manner provided by
law, or as provided in the regulations adopted by the members.

ARTICLEV
PRINCIPAL PLACE OF BUSINESS

The principal office of this limited liability company shall be locaied at 710 Peake’s Point
Drive, Gulf Brecze, Florida 32561. The mailing address is 710 Peake’s Point Drive, Gulf Breeze,
Florida 32561. The e-mail address for the company is: towens1923@gmail.com.



ARTICLE VI
MANAGEMENT

This limited Hability company shall be managed by one or more managers. The names and
addresses of the persons who shall serve as such until the first annual mecting of members or until
a successor is elected and qualified are: Thomas Bryan Owens, 710 Peake’s Point Drive, Gulf
Breeze, Florida 32561, and Gigi Karen Owens, 710 Peake’s Point Drive, Gulf Breeze, Florida
32561.

ARTICLE VII
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the limited liability company is 710 Peake's
Point Drive, Gulf Breeze, Florida 32561 and the name of its initial registercd agent at such address
is Thomas Bryan Owens.

ARTICLE VIl
RESTRICTIONS ON MEMBERSHIP

The admission of Members to the Company shall be accomplished in the manner provided for
in the Operating Agreement of the Company. Contributions required of new members shall be
determined as of the time of admission to the limited liability company. A member's interest in the
limited liability company may not be sold or otherwise transferred except in the manner provided for
in the Operating Agreement of the Company.

The undersigned, being the original members of the limited liability company, hereby certity
that the foregoing constitutes the proposed Articles of Organization of Owens Asset Management,
L.L..C.

Executed by the undersigned at Pensacola, Escambia County, Florida, on the__ day of July,
2020.

T e\ Lt
IGYKAREN OWENS N
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STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged on behalfof Owens Asset Management, L.1.C.
before me by means of [ physical presence or O online notarization this gi}_ day of July, 2020 by
Thomas ®. Owens, who: 0& is personally known to me 0 produced

as identification.

(it b A
NOTARY PUBI% .
Typed Name: N 0. K; (-b A
Commission Expires; _ A/ [ A0A Y i

Commission No.: (&G~

A, ANN O KIRBY
2 ’u*r» Notzry Public - State of Florids
S

og',.- Commission # GG 100712
no My

STATE OF FLORIDA
COUNTY OF ESCAMBIA

s

Comem, Expires Feb V1, 2023
Bonded through National Notary Assa.

The foregoing instrument was acknowledged on behalf of Owens Asset Management, L.LC.
before me by means of [0 physical presence or O online notarization this, 4/ day ot July, 2020 by
Gigi  Karen Owens, who: @ is personally known to me O produced

as identification.

(it derdo
NOTARY PUBLIC 'O

Typed Name: 2 0. [\///b/
Comunission Expires: Y WA

Commission No.. {75 2 OOF [

ZACLIEN TSV tvie, homealLC - Chena Asset Management, LLOWRTICLES wpd

L ANH D KIRBY
RS Notary Public - State of Florida
2 oﬁ:’ Commission ¥ GG 300712

WEEFRGS My Comm. Eapires Feb 14, 2023

Bondeo through National Notary Assn,




STATE OF FLORIDA
COUNTY OF ESCAMBIA

STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

Pursuant to the provisions of Sections 605.0113(2) and 605.0201 of the Florida Revised
Limited Liability Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the Statc of Florida:

The name ot the limited lability company is Owens Asset Management, L.L.C.

‘The name of the registered agent for Owens Assct Management, L.L.C. is Thomas Bryan
Owens and the street address of the company's initial registered office where the agent is located is
710 Pecake’s Point Drive, Gulf Breeze, Florida 32561.

This statement is to acknowledge that, as indicated Above, Owens Asset Management,
L.L.C., has appointed me, Thomas Bryan Owens, as its registered agent to accept service of
process for the company at the place designated above in this certificate. 1 accept this appomtment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/)

THOMAS
wstered

/
Dated: July £1% 2020.

STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged on behalf of Owens Asset Management, L.L.C.
before me by means of [J physical presence or O online notarization this 2} day of July, 2020 by
Thomas W. Owens, as Trustee, who: " is personally known to me O produced

as identificatio -
DU DAL b

NOTARY PUBLIC ~
Typed Name: N O {<l \/.IO‘-/[

Comimission Expires: 3/]['/)4' 229
Commission No.: (S ¢ 300 F1 2

ZACLIENTSOwens, Thomas\LLC - Owens Asset Management, LLCVAGENT awpd




