18/38/2007 187 2084 | N {1 A /82
) ul,_::mj',yu Ui puta ge 1 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it a6 a cover shect. Typc the fax audit
number (shown below) on the top and boitom of all pages of the document.

(((HO7000267906 3)))

A

HO70002679063ABG4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbey (850)617-6383
From:
: GILLIGAN, KING & GOODING, P.A.

Account Name
Account Number : I2001000¢Qle
Fhone : (2B2)867-7707

rax Numbex (352)867-0237

FLORIDA/FOREIGN LIMITED LIABILITY CO.

GH&G Kennesaw OPH, LLC < %w
| Lo o
| o T K pe—m———— S 882
& X Certificate of Status 0 — 2
Ly - A o — S W e
= X Certifted Copy 0 D LEE
- o 55T | 2% m
W o i Page Count [ o1 ] Z I
O e F Estimated Charge $125.00 o Zv
m E.; i__u-q_.: - 22
;e g 8 n
(1= )
1 _ LS. R . -— —m :
LA Electronic Filing Menu Corporate Filing Menu Help

https.//efilc.sunbiz.org/scripts/efilcovr.cxe 10/30/2007
| 1 Hampion QCT 31 2081



la/38/2807 14:97

3526208884 GILLIGAN KING GOODIN PAG
E 82/82
Ho mwoezerboew =
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T— Name
The name of the Limited Liabiility Company is: GH&G Kennesaw OPH, LLC
ARTICLE, T - Address
The mailing address and street address of the principal office of the Limited Liability Company
is:
1399 Church Strest -
Decatur GA 30030 o =
gt
ARTICLE JIT - Registcred Agent, Registered Office, % 2?}1
& Registered Agent’s Signature w 2T
s B e LT
" The name and the Florida street address of the registered agent are: - g‘:;é
| :: Q"‘—n
Name: W. James Gooding 111, Esquire © ;";”
Florida street address: 1531 SE 36th Avenue o ==
i City, State, and Zip Ocala, Florida 34471 = =
i

3

Having been named as registered agent and to accept service of process for the above stated
limited liability company, af the place designated in this certificate, ! hereby accept the

appeintment as registered agent and agree to act in ihis capacity, I further agree to comply with
the provisions of all statutes relating to the proper fmd

am familiar with and accepl the vbligations g,
Chapter 608. F.8.

wplete performance of my duties, and 1
irigh as registered agent as provided for in

tered Agents Signature
Article IV - Management (Check box il applicable.)

The Limited Liability Company is to be managed by one manager or more managets
and is, therefore, a manager - managed company.

(An additional a%nust b ed jf an effective date is requested)

Signature Wﬁcr or myrorized representative of a member.
(In accorénec with section

8.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

W, James Gooding I, Esquire as authorized representative of William E. Gryboski, a member
Typed or printed name of signee
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