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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY(,’
), 2

)
ARTICLE 1 — Name :2» ff’,{, )
i 't.,/'.’ 0/, ~
The name of the Limited Liatnlity Company is: GH&G Bayshore, LLC ((‘%f \9, (}(
S
ARTICLE 1I - Address “’f{}ég;, %
& %, 2
The mailing address und streel address of the principal office of the Limited Liability Company ‘/?, ’%) c'fp
15 2N
1399 Church Street % %
Decatur GA 30030 7

ARTICLE 111 - Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Namg: W. James Gooding TI1, Esquire

Florida sireet address: 1531 SE 36th Avenue

City, State, and Zip Ocala. Florida 34471

Having been named as registered agent and to accept service of provess for the ahove stated

fimited Hability company. at the place designated in this certificate, I hereby accept the
appoiniment as registored agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and.complete performance of my duties, and [

um fomiticr with and aceept the obﬁ%m Mion us registered agent uy provided for in

- )
e

‘%ﬁslem Agent's Signature
Altitle [V - Mana it (Check box if applicable.)

The Limited Liabilily Company is to be managed by one munager or more managers
and is, therclore, 2 manager - managed companys

Chapter GOS8, F.S.

/df an effective date is requested)

orized represcentative of 2 member.

that the facts stated herein are truc.)

W. James Gooding I, Gsquire as authorized representative of Daniel Howe, a member
Typed or printed name of signee

1 Tive Forksd LLC GHEG BayshoreArticles of Organization dec



