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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The zame of the Lirsited Liabilkty Company is:

Zohouri Seagrove GP, LLC

{Must end with the wordy "Lirsited Linbility Compaty, “Limited Company™ o7 their abboaviation “LLC," 00*L.C. "}
ARTICLE Il - Address:

Lringipai Office Addyess:

The mailing address and strect address of the principal office of the Limited Liability Company is:

e83:
4001 Presidential Parkway 4001 Presidential parkway
Suite 1412 Slite 1512
Atlanta, 54 30340 Allanta, GA 30340

ARTICLE M1 - Registered Agent, Registered Office, & Registared Agent’s Signature:

{The Limited Liability Company cannot aerve af 1t own Registirod Agoot Yo mugt desigram an individuo! or another
busines endry with as active Florids rgisration.)

The name and the Florida sireet adcdress of the repistered agent are:

P
ZQ
=%

C T Corporation System %E‘: Ul’ !

7

1200 South Pina Island Road E:? % o
Florida sivest addreze (P-0. Bax NOT acoeptable) r-’c;i: -
. =53 e
Plantation, Floride 33324 =

City, State, and Zip

™
Having been named as registered agent and 1o accept service of process for the above stctad limited

lability compuny ot the place designated fn this certificats, I hereby accept the appoinment as
regisiered ggent and agree fo act in this capacity. Ifiether agree 1o comply with the provisions of all
statutes relating fo the proper and completz perfortience of iy duties, and I am famitiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S.

£ ﬁi . %Eﬂ pm JOAN BOLDEN
i Agert’s Signature (REQ ARY
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member is 25 follows:

Title; Nange znd Address:
"MOR" = Menzger
"MGERM" = Managing Member
MGR ' Fred Zohouri
4081 Prgsidentizl Parovay, Suite 1512
Adlgnta, GA 30340
(Use attachment i gecessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listad, the date must be specific and
to or 80 days after the date of filing)

— . (OPTIONAL}
cantot be more than five business days prior

REOUIRED SYGNATURE:

b7
Sy

Bré of x mfnher orfad suthorkred vepresemtative of 2 meppber

eccordance with section 608.408(%), Florida Statntes, the executivn
of this dornyeent congtitutes an sffimnstion wnder the penalties of perjiiry
that the ficix etxled hereln ate trus;
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Fred Zohourt =3 1 =
Typed or princed nams of Sgnee int T f;_g
Filine farez A N =
Y -
$125.00 Filing Fee for Avficles of Organiation and Pesignation %3‘:.; o
of Registered Agent Sm Ot
§ 30.00 Certified Copy {Optional) =
3 5.00 Certificaie of Statng {Optional)
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