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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLE [ — Name
The nume of the Limited Liability Company is: GH&G Slater, LLI.C
ARTICLE I - Address
'.l‘hc mafling address and street address of the principal otfice of the Limited {{ability Company

Is:

1392 Church Street
Decatur GA 30030

ARTICLE [11 - Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Name: W. James Gooding T}, Esquire
Florida street address: 1531 5K 36th Avenue
City. State. and “ip Ocala, Florida 34471

Havinyg becr named as registered agent and (o accept sevvice QF process for the above siated
Fmited fiabhilicy company, ar the place designated in this certificate, f hereby wecept the
appoiniment as regisiered ogent and agree 1o uct in this capgesty. I further agree 1o comply with
the provisions of afl statwies refating to the proper and cgrfiplete performance of ny duties, and !
amt familiar with and aecept the obliga, }A of my posifign as regiviered agen! ay pravided for i

Chapter 608, F.S. -
o’
ﬂegﬁst&md A@?”S Signature

Article TV - Management {Check box if applicable.)

‘The Lumniled Liability Company is to be managed by snte manager or Wmore managers
and is, theeefore, a manager - managed corgpany.

A ]
{An additiona) ariicle musi b fuf an ¢ffective daie is requested) e o
oA pe P
o ’ ==
Signatur, a member or@ /w/thorized representative of a member. 'U";: a1
m"‘:.
{in accordance with section 608.408¢3), Florida Staiutes, the exccution r_,'r ';E T
of this document constitutes an affirmation under the penalties of perjury —: o LI
that the Facts stated hercin are truc.) L =
s =
: . Sm =
W. lames Gooding I, Esquire as authorized representative of 2 member =

Typed or printed name of signee
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