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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name
The name of the Limited Liability Company I8: GH&G Wauchula, LLC
ARTICLE T¥ - Address
:['he mailing address and street address of the principal office of the Limited Liability Company
st

1359 Church Street
Decatur GA 30030

ARTICLE 1iI - Registered Agent, Registerad Office,
& Registered Agent’s Signature

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

Name: W. Jarmos Gooding 1, Esquire
Florida street address; 1531 SE 36th Avenue
City, State, and Zip Ocala, Florida 34471
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Having heen named os registered agent and fo accept service of process for the abo

a0
Iimited Hebility company, @t the place designoted in this certificate, I hereby acceg=Hie
appointment as regisiered agent and agree to act in this copacity. T further agres o comp

-
the provisions of oll statutes relating to the proper and complete performance of my duties,-aigd
am fomilior with ond aecep! the

obligagons of my position as registered agent as provided forsin
Chapter 608, F.5, -ﬁ 2%
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gistercdégeﬁi*s Signature e

Articte TV - Munagement {Chech box if applicable.)

2419 WY O~ AN
ERIER

The Limited Liability Company is ip be managed by one manager oF mors managers
and is, therefore, a manager - mangged company.,

{An additional erticle be added if an effective date is requested)

Signatiivptfam

r or an authorized representative of 2 member,

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document congtitutes an affirmation under the penalties of perjury
that tha facts stated hersin are frue,}

W. James Gooding 11, Esquire as authorized represeniative of William E. Gryboski, 2 member
Typed or printed name of signee
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