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ARTICLES OF ORGANIZATION FOR

PCRE TWO,LLC - 7
ARTICLE T =
NAME e
e name of the limited liability company is PCRE TWO, LLC -
oo
| w1
ARTICLE If >
ADDRESS

The mailing address and street address of the principal office of the limited ligbility company is:

Principal Office Address Mailing_Address
220 McKenzic Ave P.0. Box 2628

Panama City, FL 32401 Peachtree City, GA 30269

ARTICLE II1
REGISTERED AGENT

The pame and Florida street address of the registered agent is Barron & Redding, P.A ., 220
McKenzie Avenue, Panama City, FL 32401.

Having been pamed as registered agent and to accept service of process for
the above-stated liruited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree 0
act in this capacity. ] further agree 0 comply with the provision of all statutes
relating to the proper and complete performance of my duties, and | am
fammiliar with and accep: the obligation of my position a registered agent as

provided for in Chapter 605, F.S.

MObert Hughes 7
t

horized Representative

ARTICLE IV
MANAGER

The name and address of the Manager is as follows:
Sarah C. Bamett

39 Lower Creek Trace
Senoia, GA 30276
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05.0203(7)(b), F.S., the execution of this document constitutes an
the facts stated herein are true. 1am aware that any

In accordance with Section 6
{ to the Secretary of State constitutes a third degree

affirmation under penalties of perjury that

false information submitted in a documen
felony as provided for in Section 817.155, F.5.

VAL

7. Robert Hughes 7
Authorized Agent
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