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ARTICILES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name: .
The pame of the Limited Liability Company is:

D.8. GOULD PROPERTIES, LLC

ARTICLE X - Address:

The meiling addresa and street address uf the principal offics of the Limited Liability Company is: .

Principal Office Addregs:

Mailing Address:
1600 DISTRIBUTION DRIVE 1600 DISTRIBUTION DRIVE
SUITE D SUITED
DULUTH; GEORGIA 30087 DULUTH, GEORGIA 30087

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Signature:
The pame and the Florida street addreas of the registered agent are:

L ' Hen D
CT CORPORATION SYSTEM . i T
T M
Name ’ : 2o T
‘ L = m
/o CT Corporation, 1200 South Fine Island Road S
Florida strect address (2.0, Box NOT zcceptable) T -
Plantation, FLORMA 33324 - _ a0

City, Stato, and Zip .

Having been nemed os registered agent and to accept servica of process for the above stated imited Hability

company at.the pioee deignated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity, I further agree fo comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and cccept the obligations of my position as
registared agret as provided for in Chapier 608, Floride Steiuzes..,
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Pagelof 2
(CONTINDED)



ARTICLE IV- Manager(s) ox Managing Membex(s):
The name and address of each Manager or Managing Meniber is aa follows:

Title: Name and Address:
“MGR" = L_Innagﬁ ] .
"MGREM" = Managing Member

MGR

David 5. Gould

1600 Dlstribution Drive, Sulta D*
Duluth, Georgia 30097

‘(Uss attachmert if necessaty)

NOTE: An additional article mmst be added if an effoctive date is requested.
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accardance with soctinn 508.408(3), Flovide Statutes, the exscution -
of this document nonstimtes an

affinmation mmder the penaltics of peg
that the fucts stated hercin ars true.) ? i
. A. Stephen Matlr, Organizer
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5100.00 ¥itiog Fee fbr.ﬂrr.lclu of Organization
$ 2500 Designation of Reghetered Agent

£ 30,00 Cortifed Cogy (Optiomal)
§ 5.00 Cerdficate of Statns (Optonsl)
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