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ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED IJABILITY COMPANY

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

EBV Group Talrd Pofnt 59, LIC .

ARTICLE X - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal CHfice Address: Mailing Address:

6050 Peachires Parbway . 8050 Perachrree Paviogay

Suite 240-211 . _Buite 2 1 ~

Norerosns, G4 30092 Roxcross, GA 30092

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

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

HRAL Services, Inc. _
Name

2731 Executive Park Drive, Suite 4
Florida street address (PG Box MOT acceptable)

Weston FL 33331
City, State, and Zip

Having been named as registered agernt and to aeeept service of process for the above siated limited
{lability compomy ar the place designated in this certificate, I hereby accept the gppointment as
regisiered agent and agree 10 act in this capaciyy. 1 further agree to comply with the provisions of al}
statutes relating to the proper and complete performance of my duties, and [ am_familiar with end
accepi the obligationfiof my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Mapager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is 25 follows:

Title: Mame apd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

850-942-6446

H05000079835

148 Stone
Alpharetta, GA 30D22

{Use attachment if necessary)

NOTE: Anadditional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

Signatifte of 1 member or no authcrized representative of & member.
(lr accordance with sectiom 608,408(3}, Florida Statutes, the execution

of this document constitutes an affirmation under the penaliies of pegjury
shas the facts szated herein #re true.)

Laura G. Hester, as itg attorney—in—facr
Typed or priated namc o signse

Filinr Fees;

5125.00 Filing Fee for Articles of Organization and Designation
of Regisicred Agent

5 30.00 Certified Copy (Optional)

S 5,80 Certificate of Status (Optional)
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