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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEI) LIABIL!IY (JUM:PANY
SRR VLA
ARTICLE I~ Name 170 & e

The name of the Limited Liability Company is: GH&G Sun Cigg TEe 2, TS
SNy

HISEY S

ARTICLE H - Address

‘The mailing address and street address of the principal office of the Limited Liubility Company

is:
1389 Church Sireet

Deeatur GA 30030

ARTICLE 11} - Registered Agent, Registerced Office,
& Registered Agent's Signature

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

Name: W. FJumes Gooding 111, Esquire
Florida street address: 1531 S 36th Avenue
Cily, State, and Zip Ocala, Florida 34471

Heving heen named as regisiered agent and to accept service of procesy jor the ubove stared
fimived fiability company. ar the plece devignated in this certificate, { hereby avcepr the
appoiniment as registered agent and agree to act in thiv capacity. [ further agree fo comply with
the provisions of ull statutes relating to the proper and compfete performance of my duties, and 7
am familicr with and uccept the ob!rganaas of my positieq as registered agent as provided for in
Chapter 608, E.S. // o

",

PR .
ﬁégismred /\érfngfs@ignature
ArticledV - Management (Check box if applicable.)

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

{An additional ariicle must be /ﬁdded it an clfective date is requested)

/// S

Signature yiuemhcf or an authonzed representative of a2 member.

{In accordance with s{:‘cf'roﬁ 608.403(3), Florida Stamtes, the exceulion
of this document constitutes ar affirmation wader the penallies of perjury
that the facts staled herein are froe)

W, James Gooding 111, Esquire as authorized representative of ¢ member
Typed or printed name of signee
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