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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
00 L -1 AT

. PR . ‘  SECAETARY OF STATE
The name of the Limited Liability Company is: GH&G Pinellas Park, LILC Ll Saser EZFLGRIDS

o8
ARTICLE I — Name

ARTICLE I - Address

The matling address and strect address of the principal office of the Limited Liability Company

is:
1399 Church Sireet
Decatur GA 30030

ARTICLE I - Registercd Agent, Registered Office,
& Registered Agent’s Signature

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

Name: W. James Gooding L, Esquire
Florida streci address: 1531 SE 36th Avenue
Cily, State, and Zip Ccala, Florida 34471

Having been named as registered agent and o wceept service of process for the above stated
Hmired ability company, at the place designared in this certificate, I herehy accept the
appointment us Fegistered agent and agree to act in this capuacity. { further agree to comply with
the provisions of «ll statiees relating to the proper and complete perforinance of niy duties, and {
am fumiliar with and aceept the obligations of my position as registered ugenr as provided for in

Chaprer 608, F.5. ﬁ /?L

%{&crcdﬂcgﬁt’s Signuture
Arti¢ie TV - Management {Check box if appllcable.)

- The Limited . I&blllt) Comp,my is to be managcd b}' onc manager - or more managers
and is, therelore, a manager - managed company.

{An W% 1f un effective date is requested)
R .

Sig?fﬁyﬂ(a membér or an duthorized representative of a member.

{In aceordance #n 608.408(3), I'lorida Statutes, the excculion
of this duocument tulcs an affirmation under the penalties of perjury
that the facts staled herein are me.)

W. James Gooding 11I, Esquire as authorized representative of Daniel Howe, a member
Typed or printed name of gignee

B SG Five Forkss] LOMGIEG Pinellasiarticles of Gigantzation.doe

{((HO&A000137710 3)1))



