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' ALSTON&BIRD 11r

One Atlantic Center
1201 West Peachtree Street
Atlanta, Georgia 30309-3424

404-881-7000
Fax: 404-881-4777
www.alston.com

Jan R, Czell
Corporate Paralegal

Direet Dial; 404-881-7442
E-mail: jezellggalston.com

May 31, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Ladies and Gentlemen:

Enclosed for filing are Articles of Organization of Gail K. Brooks, LLC. Also
enclosed is a check in the amount of $125 in payment of the filing fee. Ihave also
enclosed an extra copy of the document to be date-stamped and returned to me in the

enclosed self-addressed stamped envelope.

Thank you for your assistance. If you have any questions, please ca

881-7442.
JRE/1al
Enclosures
cc: Mr. Homer Lee Walker
ATLO1/10001422v1
Bank of America Plaza . 90 Park Avenus
101 South Tryon Street, Suite 4060 New York, NY 10016
Charlotte, NC 28280-4000 . 212-210-9400
704-444-1000 Fax: 212-210-5444

Fax: T04-444-1111

Sincerely yours,

C %porate Paralegal

3201 Beechleaf Court, Suite 600
Raleigh, NC 27604-1062
9I9-862-2200
Fax: 919-862-2260

Il me at (404)

601 Perngylvania Avence, N.W.
North Building, 11th Floor
Washington, DC 20004-2601
202-756-3300
Fax: 202-756-3333
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ARTICLES OF ORGANIZATION
OF
GAIL K. BROOKS, LLC

May
Articles of Organization of Gail K. Brooks, LL.C (the “Company™), dated Qctatisx
é;, 2005, to form a limited liability company under the Florida Limited Liability
Company Act, F.S. § 608.401 et seq.

1.

The name of the limited liability company is Gail K. Brooks, LLC.
2.

The mailing address and the street address of the principal office of the
Company is 1510 Texas Parkway, Crestview, Florida 32536.

3. The name and street address of the Company’s initial registered agent for
service of process in the state are:

Gail K. Brooks
1510 Texas Parkway
Crestview, Florida 32536

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

Lo K Lor XS

Registered Agent’s Signature

4.
vested in its managers.

The management of the business and affairs of the Company shall be
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Organization this

IN WITNESS WHEREOF, the undersigned executes these Axticles of
day of %@%2005.
¥

I DJ
Gail K. Brooks
Sole Member
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