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A.RT!ICLE.S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is: GH&G Moon Lake, LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability Company

is:
1399 Church Street
Decatur GA 30030
ARTICLE If] - Registered Agent, Registered Office,
& Rcgistered Agent’s Signature

The name and the Florida strect address of the registered agent arc:

Name: W. James Gooding TIT, Esquire
Florida gtrect addresa: 1531 SE 36th Avenue '

City, State, and Zip Qcala, Florida 34471

Having been named as registered agent and to accept service of process for the above stated

limited liability company, at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to camply with

the provisions gf all stawutes relating to the praper and complete performance of my duties, and {

am familiar with and accept the c:biﬁions of niy position s registered agent as provided for in

Chapter 608, F.S. M
Tz
Articl - Maitigemen eck box if applicable.)
/

The Limited Liability Company is to be mgnaged by one manager or mote managers
and is, therefore, 2 manager - managed cgmpany. '
{An additional article must be/added If an effective date is requested)

Signature of, affier oy/an aythorized representative of a member. s .
—m &5
(Tn ace fice with s¢ftion608.408(3), Florida Statutes, the execution 53 % S
of 1his document con s an affirmation under the penalties of perjury £ o= .
that the facts stated herein are true.) w - =
oz =
W. James Gooding 1, Esquire as authorized representative of William E. Gryboski, a me't'fi;b'"gi}' =T
Typed or printed name of signee e S £
LDy D Ty
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