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ARTICLES OF QRGCANIZATION FOR FLORIDA LIMITED LI1ABILITY COMPANY
ARTICLE Y — Name
The name of the Limited Liability Company is: GH&G Toliday, LLC
ARTICLE IT - Address
The mailing address and sireet address of the principal office of the Limited Liaknlity Company
18:
1395 Church Strect
Decatur GA 30030
ARTICLE FH - Registered Agent, Registered Office,
& Registercd Agent’s Signature
The pume and the Plorida street address of the repistered apent are:
Mame: W, James Gooding 11, Esquire
Florida street address: 1531 SE 36th Avenuc
City, State, and Zip QOcala. Florida 34471
Huaving been swuned as regstered cgemr and to accept service of process for the above stared
fimited liabitity compuny., et the place designated in this certificate, I hereby accept the
appointment s registered Qgont and agree o act in (RIS capoeily. I further agree fo comply with
the provisions of afi siaintes relating to the proper cud complere performance of my duties, and F
am Jumiliar with and aceept the obligations of my positivnas registered agent as p.l"()vfde#?f e
Chapier 608, F.8. / j 'f_' ) g
—— i =FE &
L egistered Agent’s Signaiure =D
2% b
Adfticle IV - Management {Check box if applicable.) =
Tl e
- T
The Limited Liability Company is to be managed by one manager or more managers S, -
and s, theyefore, 2 manager - managed company. ‘:J
a2

{An additional srticle must be added if un ¢{fective date is requested)

Ay

Signatare of a ntember or an authorized represcntative of a member.

. £
{In accordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the [acts stated herein are true.)

W. James Gooding 11, Esquire as authorized representative of 1Danicl Howe, 2 member
Typed or printed name of signiee
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