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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: _
The name of the Limited Liability Company is: >
IDA. of Narth Caroling, LLC > -%,& ,9
B
ARTICLE I - Address: g, K &
The mailing address and street address of the principal office of the Limited Lisbility Compégf’; 5 (5; O
e
2172 Parkwood Road, Snellvilie, Goorgia 30078 ﬁ{’?;%o 4'&
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: f\,?‘?_%/‘ 6‘0
Cp 7%
The name and the Florida street address of the registered agent are: %y%

C T Corpor piem

Name

e/o C T Corporation System, 1200 South Pine Istand Road
Florida strect address (F.O. Box NQT acceptable)

_Planistion EL 33324
City, Suate, and Zip

Having been named as registered agent and to qoeep? serviee of process for the above stated limited
Htabtlity company at the place designated in this ceriificate, 1 hereby accepi the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
Statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.as grovided for in Chapter 603, F.5.

rtem v DALEW.MORRIS ™"

Ragistered Agent's Signature

(An additionat arficle % be added if an effective date is requested)

Siguature of s mefber of A Muthorized raprestutative of & mambee,

(In accordance with section $08.408(3), Florida Statutes, the oxecution
of this document conntivies an affinmation under the penaltics of pegjury
thar the facts stated herein are true.)

Fohn D, Mziers, as atiomey in fact for Larry W. Pcarson, Member
Typed or printed name of signes

Hling Feey,
$100.08 Flling Fee for Articles of Organization
§ 25.00 Degignation of Regletered Agent
$ 30.00 Certified Copy {Optional)
§ 500 Certifleate of Status (OpHonal)
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