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ARTICLES OF ORGANIZATION FOR
OWEN ENTERPRISES, L.L.C.

(a Florida Limited Liability Company)
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The name of the Limited Liability Company is: = %g%’
fom
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OWEN ENTERPRISES, L.L.C. o S
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ARTICLEl = | S
ADDRESS S -

The mailing address and street address of the principal office of the Limited Liability
Company is:

245 Colonade Circle
Naples, Florida 34103

DURATION

The period of duration for the Limited Liability Company shall be twenty-five (25) years

from the end of the calendar year in which the Articles of Organization are filed with the Florida
Department of State.

MANAGFMENT

The Limited Liability Company is to be managed by the managers and the names and
addresses of the initial manager and members are:

Manager/Member: Kay H. Owen
245 Colonade Circle
Naples, FL. 34103

Member: Cynthia K. Owen -

110 Basil Court
Franklin, TN 37064



ARTICIE V
REGISTERED AGENT

The initial registered office of the Limited Liability Company shall be:

5129 Castello Drive, Suite 1
Naples, FL 34103

and the name of the initial registersd agent shall be:

Jerome M. Strauss, Esq.

Ty A Drer>

KAY Hf OWEN
Manager, Member



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

OWEN ENTERPRISES, L.L.C,

2. The name and address of the registered agent and office is:

Jerome M. Strauss, Esq.
Wollman, Strauss & Associates,
5129 Castello Drive , Suite One
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as regigtered agent.

J’ERW STRAUSS
0
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EXHIBIT "A"

Name of Member Initial Cash Contribution
Kay H. Owen $120.00
Cynthia K. Owen $ 80.00



