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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lighten Up Land Iowestments I, LLC - :
{Must end wilh the words “Limited Lisbility Company, “Limited Company™ or their abbreviation "LLC," or “L.C.")

ARTICLE I - Address:
The mailing address and street address of the principal oﬂ' ice of the Limited Liability Company is:

- Pringipal Office Address: Mailing Address: - .
Waterford Cantre, Suite 120 Waterford Cepntre, Suite 120
5855 Triangle Parkway

5555 Triangle Parkway
Noreross, GA 30092

Horexass., GA 30092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limhad Lishility Company ¢anngi serve as its own Registared Agent. You must designate & individual or another

busmess eotlly with an active Floridn registratton.}
The name and the Florida strect address of the registered agent are:

CT Carguration Sy stem
Name

1 .
Florida street address (P.O. Box NOT asceptable)

Plantation n 23324

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place da.ﬂgmted in this certificaia, I hereby accept the appoimtment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes velating ta the proper and complete performance of vy dutfes, and I am familiar with and

accept the obligations of niy position as registered agent as provided for in Chapter 808, F.5..

R;glste:qd Agent's g@nmure (REQUIRED) ’

DALE W. MORRIS

+. ASSISTANT VICE PRESIDENT
(CONTINUED) B 3
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ARTICLE 1V- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as fol]ows

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
MGR Charles M. Sutherland, Jr.
210 The Bluffs, Sulte D
Augtell, GA 30168
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an eifective date is Histed, the date must be specific and eannot be tmovre than five business days prior

to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:
Lighﬁr:en tp, LLC,
BliL. _,?(\/_’
Signatnreof a member or nnét&g‘ga&ﬂpmenuﬂve of 2 member.

{In nccordance with gestion 608.408(3). Florida Statutes, the execution
of this document constitutes an affirmation onder the penaltles of perjury

that the factk stated hereln arc true.}

Chat**es,M, Suthegiand, Jxr., Manager
Typed or printed name of signee

ling Fees: Eﬁﬁ g
$125.00 Flling Fee for Articles of Organization and Designation TR
of Registered Ageut 53,3 E Z:
S 30,00 Certilied Copy (Optional) oI —_—

§ 5.80 Certificate of Status (Optinnal) o
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