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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Hillotest Ashion lnvesuments, LLC
(Mt end with the words “1imited Ligbility Compaay, “L.L.C.,” ar LLC.)

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

Princival Qffice Addyess: ailin :

348 Enterprise Drive, Valdosta, GA 3160 8 Entetprise Drive, Valdost, GA 3160)

ARTICLE II1 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Lisbitity Commpany cannot sarve a9 its oo Reglstered Agent. You mext designats an individual or another
buvinesy catity with an sctive Flarida regisarion.)
The name and the Florida street address of the registered agent are:
C T Corposation Systen
Narme

1200 South Pine Island Road

Florida strect address (P.O. Box NOT accuptable)
33324

Plagtation gt
City, State, and Zip

Having been named as registered agent and 1o accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this eapacity. Ifurther agres to comply with the provisions of all
staputes relating to the proper and compiete performance of my didies, and I am familiar with and

accepi the obligations of my position as registered agent as pravided for in Chapter 608, F.S..
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ARTICLE IV- Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addresy:

Tide:

"MGR" = Manager
"MGRM" = Managing Member.
MGR Rbete J. Holoneas

7000 Central Parkway, Suite 1100, Atlaniz, GA 30326

MGR Eddy Besoit J.
7000 Central Parkway, Suite 1100, Atlanta, GA. 3032389
(Use attachment if necessary) 4
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an offective date IS listed, the date must be specific and cannot be mote than five business days prior

to or 50 days after the date of iiling.)

REQUIRED SIGNATURE: //
; ar an Juthortzad representative of & member.

(In acc ¢ Hith section 608.408(3), Florida Statutes, the exeention
comstimtes an affipaution under the panalties of perjury

of thia
that the facts stated bamin are trae.)

Rhett J. Holmes, Manager
' “Typod or printed name of ignes

Fiing Feex:
$125,00 Filing Fee for Articlod of Organization sud Neslguation
of Reglstered Agent
5 30.00 Certifiad Copy (Optional)
§  5.00 Certificate of Statua (Optisnal)
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