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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI (NY

ARTICLE I - Name

The name of the Limited Liabilily Company is: GH&G Mabry, LLC

ARTICLE H - Address

The mailing address and streer address of the principal office of the Limited Liability Cc. pany
is?
1399 Church Strect
Decatur GA 30030

ARTICLE M - Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Name; W. Jemes Gooding I1f, Esquire
Flonda street address: 1531 SE 36th Avenue

City, State, and Zip Ocala, Idorida 34471

Having been named as registered agemt and to aceept service of process for the above ‘aled
Hmited liability company, ot the place designated in this certificate, [ hereby acce : the
appointment as regisiered agent and agree 1o act in this capacity. T further agree to comp.: with

the provisions of all statutes relating to the proper and complete performance of my duties nd §
am familiar with and accepr

the gbligations o) sition as vegistered agent ac providea r in
Chapier 608, F.§.
A% eglsl ed ;_,cnt s Signature I

cle IV \’Ianagement (Cbcs.k box if app!mable.}

The Limited 1. :abihty Co ompany is to be managed by OfC MANAger of MOre managers
and is, therefore, a manager - managed company.

{An addl%hcle must bg gdded if an effeciive date is requested)

. s -
an authorized representative of & member.

gignat member

{In 8fcordance wilh fectio

8.408(3), Florida Siztutes, the execution
of this document const

tes an affirmation wnder the penalties of perjury
that the facts stated herein arc frue.)

W. Jamws Guoding HI, Esquire as authorized representative of Dan Howe, a member
"Pyped or printed name of signee
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