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COVER LETTER

TO: HRegistration Section
Division of Corporations

BOWMAN FARMS, L1.C
SUBJECT: __ -
Name of Limited Liabiliy Company

The enclosed Articles of Organization and teefs) are submitted tor filing.

Please retuen all correspondence concerning this matter to the following:

Jesse Cacdington

Name ol Person

Holden, Roscow & Caedington, PL

Firm/Company

3608 NW J23rd Street

Address

Gainesville, L 32633

City/State and Zip Code

jessefiunv-law.com

E-mail address: {to be used for future annuad report notification)

For further information concerning this matier. please eail:

Jesse Cacdington 352 3173-7788

al___ )

Naume of Person Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

’S‘. 2500 Filing Fee | v S120.00 Filing Fee & S135.00 Viling Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy s enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Scction New Filing Section

Divasion of Corporations Division of Caorporations
P.O. Box 6327 Clifton Building
Taltahassee, [F1. 32313 2661 Eaecutive Center Circle

Tallahassee, FFi. 325301



ARTICLFR OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Namy:
The name of the Limited Liability Company is;

BOWMAN FARMS, LLC

{Must end with the words “Limited Liabitity Company. “LL.C.7or “LLC

ARTICLE 11 - Address:
‘The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Ofhice Address: Yailing Address; w

—mM

. =0

[4S12 NW 1 18th Ave. 14812 NW 11 8th Ave. R =S

Alachoa, FL 32618 L Alachua, FL 32615 : r.-
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: R
(The Limited Liability Company cannot serve as its awn Regisiered Agent. Y ou must designate an individual 0F~ N
another business entity with an active Florida registration.) — ;-{

The name and the Flopda street address of the registered agent are;

Douglas [ Bowman
Name

4812 NW 118ih Ave,
Florida street address (2.0, Box NQT ucceptable)

n

_Alachua Fl, 3261

City State Zip

i 6- 8346000

.
1

GS:0l W

Having been numed as registered agent and 1o accept service of process for the above stated limited liabidine company at the

pluce designated in thiy cordificate, Fhereby aceept the appoiniment as registered agont und agree to act in this capacine. |

Surther agree o comply with the provisions of all statuies relating 10 the proper and complete performaence of my duties, and |

am familior with and cceept the obligutians of my pusition as registered agens as provided for in Chapter 603, F.S.

Regivfred Agent's Signature (REQUIRED)

(CONTINUED)

Pergze 1 0f2
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ARTICLE V-
The name and address of vach person authorized (0 manage and control the Limited Liability Company:

Napne aud Address:

Tidle:
TAMBR" < Authorized Member
"MOGR" = Manager
MGR Douglas L. Bowman
14R12 NW 1 I8th Ave,
Alachua, FE, 32613 o
MGR . o Mandy G, Bowman __f,(g__:_’cg
IBIT NW 1 T8th Ave. o I:-ﬁf___ﬁ
Alachua, 't 22613 —fr =
CEETEN— i
¥no. ==
— e \D 1
[ B -
- — re—== P i3
- :‘3“"’ :z = .
° '_(_"_r_-: ] g
3 s
—_— —_——— —_— """Ll (_n
rm W
(Use attachment if necessars )
AOPTIONAL)

ARTICLE V: Effcetive date, it other than the daie od Rling: .
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 1 the date inserted in this bloch does nat ineet the applicable statutury filing requirements, this date will not be jisted as

the document’s eifective date on the Department of State s records

ARTICLE V1: Other provistons, if any,

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member,
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware thar any fatse infornation submitted in a document to the Department of State

canstitutes a third degree t'eloi1_\'(16m'idcci for in s.817.155 I.5.

Douplas 1., Bawman A
Typed or pr - of sgnee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

.
§ 3000 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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