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ARTICLES OF ORGANIZATION FOR FLORIDA EXMITED LTABILITY COMPANY

ARTICLE I - Nawe:
The name of the Limited Liebility Company is:

Bmmbicwood Ashion Investmenty, LLC
(Must end with the words “Limiled Liability Campany, "L.L.C.," ar “LLE™)

ARTICLE N - Address: .
The mailing address ang street address of the prinetpal office of the Limited Liability Compeny is:

Principal Offiee Address: Mailin ;> H

348 Enterpriss Drive, Valdost, GA 31601 348 Buterprise Drive, Valdosts, GA 31601

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agent’s Signatureis- &
(The Limited Liahility Compeny cunnat serve as its own Repiatered Agont, You must deslgnate an individual or another @0 . = ¢
buginess antity with an active Plocida regiatration.) %‘ grr?
= Fx
The name and the Florida street address of the registered agent are: c.:.: gg
C T Cuiperation System S 3
== e
Name X X
o v
12060 South Pine Island Road ';', ?_:g
Plorida street address (P.O. Box NOT accoptmbie) o 2T

wy

Plantation F 3334
City, State, and Zip

Having been named as registered agent and 1o gecept service of process for the above stated Smited
Hability campany ai the place designated In this certificate, ] herely accept the appoiniment as

registared agent and agree lo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am familiar with and

daccept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
: C T Corporation System

= KearngvAmt-Sesvotary
Regisitred Apent’s Signainre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is g3 follows:

Tide: ’ Name and Addyess;
"MGR" = Manager '

"MGRM" = Managing Member

MGR Rhott . Holmes

7000 Cearal Parkway, Suite 1100, Atlants, GA 30328

MGR, Eddy Benoit Jr.

7000 Ceatral Parkcway, Suite 1100, Atlants, GA 30320

ARTICLE V: Effective date, if other than the date of filing: I
(f an effective date is listed, the date must be specific and cannot be more than five buziness days prior
to or 90 days after the date of filmg.)

REQUIRED SIGNATURN:

{Use attachment if necessary)

ur an suthorized represeptative of » member,

(It accor w'with section 608 408(3), Flarida Statutes, the exacution
of this document constmtes an sffinmation under the penalties of perjury
that the facis gtated hevein are true.}
Rbert J. Holmey, Managor
Typed or printed name of mgnees

Elling Fees:

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

$ 30.00 Certified Copy {Optional)

$ 5,00 Certificate of Statns (Optivnal)
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