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AMENDED AND RESTATED '
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARK -2 A G 32

ARTICLE I - Name SECRETARY OF STATE
The name of the Limited Liability Company s GI&G Bayshore, LLC TALLAHASSEL. FLDR&A '

ARTICLE II - Address
‘The mailing address and street address of the principal office of the Limited Y.iability Company is:
c/o REES Real Estate Exchange Services
3535 Roswell Road, Suite 63
Marieita, GA 30062

ARTICLE III - Registered Agent, Registered Office,
& Registered Agent’s Sigrature

The nume and the Florida street address of the registered agent are:

Name: W. James Gooding 11, Esquire
Florida sirect address: 1531 SE 36th Avenue
City. State, and Zip Ocala, Florida 34471

Having been named as registered ngenr and 10 accepr service of process for the :zbove stated limited
Liability company, at the ploce designated in this certificare,'I hereby accept the uppeintment as
registered agent and agree fo et in this capacity. { firther agree to comply with the provisions of «ll I
statuwtes relating to the proper and complere performance of my duties, and I am familiar with and qecepr

the obligations of my position ax reg;f%d cigc/n!,a(r /m-;dea’ for in Chapter & 08 F.35
Vil ;

?gcnl $ Slgnature a s

Articte IV - Maddgement (Check box if applicable.)

The Limited Liability Company is 1o be managed by one manager or mort managers
and is, therefore, a manager - managed company.

{An additional article ’;;i;’ﬁt_,be\addcd il an cffective date is requested)
S '/// / : -
gﬁnﬁurfr/ ofa me@ggan authurand representative of a2 munber.

{In accordance wiln section 608.408(3}, Florida Sratutes, the execution
of this document ¢onstiluies an affirmation under the penalties of perjury
that the facts stated hercin are true.)

W. lames Gooding I, Esquire as authorized representative of a member

Typed or printted name of signee
EAICWFIve Forks L 1LOWGHRG BayshordiAmended and Restued Ardeles of Organizaton.doc

' This amends and reslutes Artrcles of Organivation filed with the Florida Department of State on November 4,
2004, document number LO4D00080G1 16,
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