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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: H & B GRAHAM, LLC

(Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STAYCE BURKHART

{Name of Person)

MOORE INGRAM JOHNSON & STEELE, LLP

(Firm/Company)

192 ANDERSON STREET

(Address)

MARIETTA, GA 30060

(City/State and Zip Code)

For further information concerning this matter, please call:

Stayce Burkhart w170 ,429-1499

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[/]$125.00 Filing Fee [1$130.00 Filing Fee & [}$155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301



JOHN H. MOURE
STEPHEN C. STEELE
WILLIAM A JOHNSONT
ROBEAT D. INGRAM '

J BRIAN O'NEIL

G PHILLIP BEGGS
ELDON L. BASHAM
MATTHEW J. HOWARD
JERE C. SMITH
CLAYTON 0. CARMACK
KEVIN 8. CARLGCK T
ALEXANDER 1. GALLOWAY (11
J. KEVIN MOORE
RODNEY B MgCOLLOCH
SUSAN 5. STUART
DANIEL A. LANDIS**~

Moore ING

BAIAN D. SMITH
HARRY R TEAR III
W. TROY HART!
JEFFREY A DAXE
JOYCE W. HARPER
AMY K. WEBER

KIM A. ROPER

TARA G RIDDLE
KELLI L. WOLK
TANYA L CROSSE®
AOBEAT W BROWN It
VIGTOR P. VALMUS

1. SHANE MAYES
ANGELA H. SMITH
OPHELIA W. CHAN
DARRELL L. SUTTON

Registration Section
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Re:

Dear Sir/Madam:

H & B Graham, LLC

N "

4 MITED LABILITY PARTHERSHIP
WWW.MIJS . COM

192 ANDERSON STREET
MARIETTA, GEORGIA 30060

TELEPHONE (770) 420-1499
TELECOPIER (770) 420-8631

BILLING ADDRESS
PO. BOX 3305 » MARIETTA. GEORGIA 30061

TENNESSEE OFFICE
CEDAR RIDGE OFFICE PARK, SUITE 483
408 N. CEDAR BLUFF ROAD * KNOXVILLE, TENNESSEE 37923

TELEPHONE (865) 642-003%
TELECOPIER (865) 692-8071

March 6, 2008
Via Next Day Air

RAM JOHNSON & STEELE

KAS! R. WHITAKER
NICHOLAS J PETERSON*
JAMES D WALKER 11§
CHRISTOPHER O GUNNELS*
JENNIFER & WHITE®

AvAN O PRESCOTT

RICARDO J DaMEDEIROS
BRETT A. MILLER

CHRISTOPHER € MINGLEDORFF
JAMES D. BUSCH*

COLE B STINSON®*

SUZANNE E. HENRICKSON
ANGELA D CHEATHAM

CAREY E. ATKINS®

CHARLES PIERCE®

BRANGON C. HARDY

STAYCE M BURKHART*
CLAY 5. Q'DANIEL

C DAMON GUNNELS
GRAHAM E. MCDONALD
KARINE M POLIS
PHILLIP . GOMBAR®
SARAH § GRANT

OF COUNSEL
JOHN L SKELTON. JR T

1 ALSO ADMITTED IN TN
*  ALSO ADMITTED IN FL
=*  ALSO ADMITTED IN MM
“== ALSO ADMITTED IN NC
4 ADMITTED OHLY IN TH

Enclosed herewith please find the executed Articles of Organization for the above referenced
limited liability company along with our firm's check in the amount of One Hundred Twenty-five
($125.00) to cover the cost of the filing.

If you require anything further, or if you have any questions, please do not hesitate to contact me

SMB/sk
Enclosure

Very truly yours,

MOORE INGRAM JOHNSON & STEELE, LLP

Stayce M. Burkhart



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T-Name: - - .- _
The name of the Limited Liability Company is:

H & B GRAHAM, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3409 Paces Ferry Circle 3409 Paces Ferry Circle
Smyrna, GA 30080 Smyrna, GA 30080

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

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

Earl Graham

Name

132 1st Street E., Unit 103

Florida street address (P.O. Box NOT acceptable)

Tierra Verde, FL 33/15

City, State, and Zip

Having been named as registered agent and (o accepl service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agent

Signature (RE?ﬁIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM Henry Graham
3409 Paces Ferry Circle
Smyrna, GA 30080
MGRM Beth Graham
3409 Paces Ferry Circle

Smyrna, GA 30080

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authornzed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

“Beth T Grakhsaw

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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