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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : (72100000032

REFERENCE _;—34G10 0229 ]
AUTHORIZATION : W %ﬂﬁ‘
COST LIMIT : §$ 155.00
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ORDER DATE : DeCember 15, 2003

w2
ORDER TIME : 10:38 AM = B
T A N
ORDER NO. : 361047-005 o T T
Z o ?; O
CUSTOMER NO: 4320229 ' D e O
R
CUSTOMER: Ms. Ralphaelita Upshaw '¢3§5 £
Kilpatrick Stockton, Llp oV, £
Bz <
2
Suite 2800 =%

1100 Peachtree Street
Atlanta, GA 30309
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DOMESTIC FILING

NAME : _GDLTD, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTWERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION T, o ¢
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GDLTD, LLC o oo O
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Article 1. Name. The name of the limited liability company is GDLTD, LLC (me?% o
“Company’). D @
X
&%

Article 2. Principal Office. The mailing address of the initial principal office of ge
Company is 9815 Highway 98 West, Destin, Florida 32531.

Article 3. Registered Office and Agent. The name and street address of the initial
registered agent of the corporafion in the State of Florida is Corporation Service Company, 1201
Hays Street, Tallahassee, Florida 32301.

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famifiar with and accept the obligations of my position as vegistered agent as provided for in
Chapter 608 of the Florida Statutes.

CORPORATION SERVICE COMPANY

By: %MMW M ﬁm _

William M. Edrington, Authorized Representative, Corporé}'.ion Service Company
Article 4. Organizer. The name and address of the authorized representative for the
Managing Member is:

Lynn E. Fowler
Kilpatrick Stockton LLP
11060 Peachtree Street, N.E., Suite 2800
Atlanta, Georgia 30309

Article 5. Management of the Company. The management of the Company is vested
in onc or more Managers of the Company, in accordance with the Operating Agreement of the
Company.

IN WITNESS WHEREOQOF, the undersigned organizer and authorized representative of
the Managing Member of the Limited Liability Company has executed these Articles of
QOrganization this 15th day of December, 2003.

A —

Lynfi . Fowler, Authorized Representative of
the Managing Member

Suite 2800

113G Peachiree Street

Atlanta, GA 30309
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