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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I — Nznie
The name of the Limited Liability Company is:
The Watercolor Partnership, LIC
Articie X1 — Address

The mailing address and street address of the principal office of the Limited Liability Company is:
3763 Rogers Bridge Road, Duluth, Georgia 30057

The nams and the Floridn street address of the registesed agent aze:

CT ion System
¢/o C T Corporation System
1200 South Pine Island Road

Plantation, Florida 33324

Having been named as registered agent and lo aecept service of process for the above state limited liability
compary at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capactty. I'further agree to comply with the provisions of afl statutes relating ta the proper
and complate performance of iy duties, and I am familiar with and accept the obligations of my position as
registered agent ar provided for in Chapter 806, F.5
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Sigoatdre o2 member or suthorized Fepfcaniative of a member =

{In accordance with scction §08.408(3), Florida Statutes, the sxecution of thia document congtitutes rn
affirmation under the penalties of perjury that the facts siated herein are trus).
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