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ARTICLES OFQRGANIZATTON FORFLORIDA LIMITED LIABILTTY COMPANY

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

Lidibles 1741, LLE
(Must conuin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE (1 - Address:
; The mailing address and sireet address af the principat oflice of the Limiwcd Liability Company is:
{ Principal Office ; Mailing Address:

930 Hammond Dr. Suite 1000 980 Hummond D, Swuite 000
Allanta, GA 30328 Atlanta, GA 30328

ARTICLE 111 - Registered Agent, Registercd Qffice, & Registered Agent’s Signature:
(The Limitcd Liakiliiv Campany cannot serve as s own Registered Agent, You musl desipnate an individua! or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine Isiand Road
Florda street address {P.O. Box NOT acceptabic)

Plantation Fleonda 331324
City State Zip

{laving been named as registered agent and (o accept service of provess for the above siated limited liability company at the
place designated in this cernficaie, | hereby accept the appoinument as regisiered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper und complete performance of mry duties, and §
am fumiliar with and uccepl the vbligations of my position as registercd ageat as provided for in Chapier 605, F'S.

cCre ion Syst
N orporation Sysicm /}MM lkm»’w - .
¥: Candice Pignataro Asst. Secretary

Registered Agent’s Signamture (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of cach person autkorized to manage and control the Eimited Liability Company:

i "AMBR" = Authorized Member

: "MGR” = Manager

i Member _Cheikh Mboup _ __

: 930 Hammond Dr ; Suite | D00

i Atlanta] GA 30328
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(Use sttachoent if noeessary)
ARTICLFE Y: Effective daze, il other thun the date of filing: AOPTIONALY
(If an effective dute is listed, the date must be specifie und cuannot be more than Gye business days prior to or 90 days after

the date of filing.)

Note: ![the date inserted in 1his block does nut meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot Smte’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

]
=

o e - = ]
Signsture of & gréniBEr or an authorized representative 5F.a §emher.

This document is exdeuted in accordance with section 605,0203 (1) {bY, Florida Statutes.
! am aware that ang fabse information submitted in a document to the artment of State
constilutes a third degree felony as provided for in 5,817,155, F.5.

Cheikh Mboup

Typed or printed name of signee

Liling Fecs:
%$125.00 Flling Fee for Articles of Organization and Designution of Registered Ageal
§ 30.00 Certificd Copy (Optionul)
$  5.00 Certificate of Status (Optional)

FLOMD - IAHAS2G20) Walieng b -parct ohes



