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ARTICLEER OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name: .
The name of the LimHed Liability Company 1s: Lanscg, LLC N
ARTICLE |l — Addross:

The malling address and straet address of the principal office of the Limited
Liability Company Is: 244 14™ Stroot, 8te C, Atlanta, GA 30300.

ARTICLE IN — Raglstared Agent, Registored Office, & Reginterod Agent's
8ignature:

The name and the Florida strest address of the regiatered agent are:

Agenta and Carporations, inc.
Suite E, 773 4™ Avenue North
Naploa, FL. 34102

Having been name a3 reglstered agent and 1o accept sarvica of process for the

above stated imfied ilability company at the place designated in this cerlificdto, | -
hereby accept the appolntment as

~ .

istered agent and agree fo act In thig \:25“(1‘3 = ~
capacilty. 1 further agree to comply the provisions of all statutes relating io° 1 i 0y
the proper and compleie parformance of my dufiee, and | am famillar with and 1 jasa o
accept fhe cbligationa of ray gosition as registered agent as provided forin 7' o

Chapter 808. F.8. . I o ("j’:——?e_ 2 f

2 R R T‘j .
Agant’s Signaiure AL - g’n
4 mll E ey
ARTICLE IV — Mafagement {Check box if spplicable.} T e
The Limited Liability Company Is to be managad by

ong MAaNnAYsr or m;;'ev
managera and s, therafore, a managetr — managed company.

9t

The Initial Manager({s) of the Limltad Llablity Company shall be:

@d’b‘?}— /AP o

Signature of a me

r or an suthorired representative of a member
{In sccordante with section B3 408{3), Florida Statutes, the axscuiion of this document
constifutes an affifrmation undar the panaltiox of parjury that the facts steled horefn are true.)
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