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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Mame
The name of the Limited Liability Company is: GH&G Florida, LLC
| ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company
* 1399 Church Street
Decatur GA 30030

ARTICLE I - Registered Agent, Registered Oifice,
& Registered Agent’s Signature

‘The name and the Vlorida strect address of the registered agent are:

Name: T W, lames Gooding [, Esquire
Florida street address: 1531 SE 36th Avenue
City, State, and Zip Ocala, Florida 34471

Having been named as registered agent and (o aceep! service of process for the above stated,
Iinited Hability company, ot the place designated in this certificate, I hereby uaccept the
appointment as registered agent and agree to act in this capacity. 7 further agree to comply with

the provisions of all stalutes relating 1o the proper and complele performance of my duties, agg’l B
am familiqr with und accepr the ab[zganons of my pogition as registered agent as provided forin. r"?.l
Chapter 608, F.S. /’” ;?:’5' Lo}
Cd>,lé§{ste’re-d Aé:nt/s‘fglgnature %ZF =
< =
Article IV - Management (Check box if applicable.) ™ i
. %;_Jl ‘.-{?
The Limiled Liability Company is t be managed by one munager or more managers ‘_5;;{1; g

and is, therefore, a manager - managed company. =

(An addilional aruclz;ust be added i an cffectwn. date is requested)

2,

Signature of 3 (jﬁ,r ora auﬂl fed representative “of  member.

(In accordance with section 608.408(3}, Flonda Statutes, the cxecution
of this document constifites an affirmation uader the penaltivs of per;ury
that the facts stated herein are true.)

W, Jarnes Gooding [, Esquire as authorized representative of Daniel Howe, a member
Typed or printed name of signee
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