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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company iy COASTAL INVESTMENTS, LLC

ARTICLE JX — Address:
The mailing address and strect address of the principal office of the Limited Liability Company

is:
3410 W. Paces Ferry Court, Atlanta, GA 30327
ARTICLE III — Regigtered Agent, chistered Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are:

Leslie Wager Hudock 2. o
‘Wame 55 %
) |
601 Bayshore Boulevard, Suite 700 Il D) e
— . S g
Florida street address (P.O. Box NOT acceptable) "_’_1"‘5“ = Ty
“e (o
Tampa, FL. 33606 o @
572 &
w0

City, State, and Zip

Having been named as registered agent and to accept service of process for the above state
limited liability company at the place designated in this cortificate, 1 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 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, F.8. ?
#

{Aepistared Agent’s Signature

ARTICLE IV — Management (Check box if apt:licable.)
The Limited Liability Company is to bs manaped by one manager or more managers and

is, therefore, 2 manager — E}\agcd company.

Signature of a md#ber or an authorized representative of 2 member.

(In accordance with sectlon 608.408(3). Florida Starutes, the
execution of this document constitutes 2n affirmarion vndar the
penaliies of perjury that the facts state herein are true.)

eslic. loger Hhadocde,

T "Typed ot printed name of signee
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