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ARTICLES OF ORGANIZATION
FOR.
FLORIDALIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Compsny is:

M.L. GOULD PROPERTIES, LLG

ARTICL;E I - Address:
The mailing address and street address of fhe principal office of the Limited Liability Company ia:
Pripeipal Ofiiué Address: Mailing Jddress:

1800 DISTRIBUTION DRIVE 1800 DISTRIBUTION DRIVE

SUITE D

SUTED

"BULUTH, GEORGIA 80057 DULUTH, GEORGIA 30087

=i

- . - gy

ARTICLE [l - Registered Agent, Registered Offlce, & Registercd Agent’s Signature: S

. The name and the Florida street address of the registered agent are: Lol
| . =

-CT CORPORATION SYSTEM ‘ B

' WMams e

cfo CT Corporation, 1200 South Pina Istand Raad
Flotida strect address (.0, Box NOT aceeptable)

Ptanmti'on. FLORIDA- 33324
City, State, wnd Zip

Havmg been named as registared agant and to accept service of process for the above staved-limited Kability
company atthe pl'aas designated in this certificate, I hereby accepi the oppointment a3 registeved agent emd

agree to act in this capacity, I further ogrea o comply with the provisions of afl stentes relating to the proper
and complete performance of my dutias, and I ans familiar with and accept the obligations of my position ay

' regisiered agent as provided for in Chapter 608, Florida Siatutes..

CONNE BRYAR
(10 s —SPRGIAL ARHGTANY DEGRETARY

Ragisterzd Agent’s Signature
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'ARTICLE TV- Manager(s) ox Mansging Membex(s):
+ The name and address of sech Manager or Managing Member is as follows:

Tite: . Name and Address:
"MGR" = Manager . B - --
"MERM" = Menzging Member
. ME.‘-;'R Michaei L. Gould
1600 Disfribution Drivg, Sufta D
Duluth, Georgia 30097
(Use attachnient if necessary)

' NOTE: An additional article must be added if an effective date Is requested.

thorized representative of x member,

(fn weoordance with wection 608.108(3), Florkdz Statutss, the exscution
of this docunent conntitnres an affinmation wader the penzltics of periury
matmmmmm iro tiue,) . "
H: Stephen Mariin, Organizer

. Typed or prmted aame of signee

- '
$160.00 Filing Fee for Articles of Organtzation
¥ 25.00 Desipnation of Registered Ageat
$ 3000 Certified Copy (Optlonal)
$ %500 Certificats of Statux (Optional)
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