~LD720000¢ 7% 76

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Pckup [ war

[] mal

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructioggto Filing Officgr.

Office Use Only

HIRRRIAANI

500104667335

06/ 2e/0T--01028--0032

g0 |1y 82 NAr L0

<

#4105, 00

= g w3 opm T
14

A

a3

d377i4g




ACCESS,
INC.

‘When you need ACCESS to the world”-

236 East 6th Avenuc . Tallahassee, Florida 82303
P.O. Box 37066 (32315-7066) =~ (R50) 222-2666 or (800} 969-16G6 . Fax (850) 2922-1666
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{CORPORATLE NAME AND DQCUMENT #) ”
9.
(CORPORATE. NAME AND DOCUMENT #)
3.
(CORPORATTE, NAMLE AND DOCUMENT 1)
4.
{CORPORATE NAME AND DOCUMENT # ,
5.
(CORPORATE. NAME AND DOCUMENT #)
6.

(CORPORATE. NAME AND DOCUMENT )

SPECIAL INSTRUCTIONS:
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ARTICLE I- Nuna’ %"%\,} 2 #f}/
The nage of the Lumlbd Liability Company is: <
e
i : ; 1’3‘*”7}9, ) <%

Global L’easirgg Enterprisas LLC | I 2 i
(Mt cod with the words “Limitsd Lisbility Company, “Limited Coraparty” o their abbseviation “LLC.” or *L.C. Rl f”m

PN
ARTICLE In- Addmu C}p
The mmhng address and street address of the principal office of the Limited Liability Compan% s
Principal Offic Address: Mailing Address;
4400 Commerce Circis SW | 4400 Commerca Circle SW
Affanta, GA 30338 ‘ Allanta, GA 303368

AR’l‘lCLE HI - Reghteud Agent, Regiatel'ed Office, & Regisiered Agent’s Signature:
{The Limited Lishility Oompnny caunnt serve ag its own Registerad Agent. You must designate s individual or another
iness entity with - me Florida registration.)

The name and the Flondu street address of the registered agent are:
: Resalrchar's Associates, Inc.

i ‘ Name
' 633 Timberlane Road
Florids street acldress (P.O. Box NQT sccepteble)

- Tauahassaa ' FL 32312
; City, State, and Zip

{

Having been named as regisicred agent and to accept service of process for the above stated limited
liability company ot the place dex:gmued in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes reloting lo the proper and complete performance of my duties, and I am familiar with and
accepr the obhgdzom of my position as registered agent as provided for in Chapter 608, F.S..

Ellgui (ot

Registéred Agent’s Signsture (REQUIRED)

; S (CONTINUED)
| ‘~ . Pogelal2
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ARTICLI V- Mmgaf(s) or Mnaging Member(s):
The name and lddxvss of cach Mnnager or Managing Member is as follows:

;| I f Name apd Address:
"MGR" = iMmager | :
MGRM N © MarkR. Traylor
'; L . 2712 Pingbloom Way
j . ~ Duluth, GA 30097
MGRM | "} Donald Jacob Grant
| o | 3376 Triview Square
-' b . Allanta, GA 30339
MGRM P :  Kenneth A. Harbaugh
: Co i 1000 Overlook Drive
! . " © Vita Rica, GA 30180
: - |
; . :
! : |
I ! :
|
(Use nﬂachnmt if noccsmy)
ARTICLE V: Effective date, 1f other than the date of filing: {OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior
muwuysm&eﬁtedﬁhg.)

KE&U]BEQ SIGNATURE

e b

Slpatll of a mem r or an anthorized represantative of 8 member.

: (In withection 608.408(3), Florida Statutes, the execution
' of this document constitutes an affirmation under the penatties of perjury
- that the facts stated hercin arc truc.)

| : Typed or printed name of signee

$125.00 FMiling Fee for Articles of Organization and Designation
‘'of Regiatersd Agent ;

$ 30.00 Certified Copy (Optional)

$ 5.00 Certifiente of Status (Optional)
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