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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY R 205
. . AHASSE“O’?SMT.

ARTICLE 1 - Name: . t-/lop r
The name of the Limitcd Liability Company is: v 04

Lighten Up Land Investments II, LLC
(Munt and with the wonds *Limited Linbility Company, “Limited Company” or their abbreviation “LLC," or #L.C.,")

P

ARTICLE XII - Address:
The mailing address and strect address of the prineipal officc of the Limited Lizbility Company is:

c‘ ddress: Mailing Address:
waterford Ceptre, Suite 120 Waterford Centre, Suite 120
5555 Triangle Parkway 5555 Triangle Parkway
Neorgroea, GA_30002 Norcross, GA 30092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve a8 il own Repittered Agent. You must designate an individual or ancther
buyincas antity with an active Floride registration.)

Tha name and the Florida street address of the registered agent are:

o1 (nrpara-&l'z)m S'ﬁsfewl

Namne

200 South Pive
Florida street nddress (P.O. Box NOT acceptable)

_Plantatisn L 22324

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
satutes relating to the proper and complete performance of my duties, and I am Jamiliar with end
accept the obligations of my, position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)

=" DAL W, MORRIS
. ASSISTANT VICE PRESIDENT

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is 2s fi

HHY 3! o 2 02
Title: ame and Ad . SECRE
"MGR* = Manager TALLA H%g& STATr
"MGRM" = Managing Member DA
MGR Charles M. Sutherland, Jr.

2.0 The Bluffs, Suite D
Austell, GA 30168

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: , (OPTIONAL)
(if an effeciive date is listed, the date must be specific and cannot be more than five bosiness days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:
L.i.gh?.‘en Up, LLC,
3 "
BV' A g /‘j

- Signatare of a member oran.an#fprized represmtntive of 0 member,

(In nocordance with section §08.408(3), Florida Statutss, the execution
of this document constitutes an affirmation under the penattias of perjury
that the faetk stated harein are true,}

Chaites,M. Sutharkind, Jr., Manager

Typed or pristed name of Signeo
Blllng Eees: -
$125.00 Fiiing Fee for Articles of Organization and Dasignntion
of Registered Agent

8 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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