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ARICLES OF ORCANIZATION FOR FLORIDAUMITED LIABILIGY QOMPANY

ARTICLE [ - Name:

The name ofthe Limited L'i_'ability Company is: -

Lidibles 1676. LLC

{Must contein ihc words ~Limited Lisbility Company, “L.L.C.," or “LLC.7)

ARTICLE 11 - Address: -
The mailing address and strect adidress ot the principal office of the Limited Liability Company is:
Pringipa] Office Addeess: Mailing Adidress:
980 Hammond Drive 980 Hammond Drive
Suite 1000 Suitc 1000
Adlants, GA 30028 Atlanta, GA 30028

ARTICLE 111 - Hegistered Agent, Regfstered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as s own Regisiered Agent. You must designale an individual or
anather -business entity with an active Florida registralion.}

The nzme and the Florida street address of the registered agem are:

C T Corporatios Svstem
Name

1200 South Pinc !sland Road
Florida street address (P.O. Box NQT acceptable)

Planiation Florida 33324
Ciy State Zip

Having heon named ax registared ageni and o accept service of process Sor the abave stcred limiied Nabllity company al the
ploce deslynated In 1his certificute, | hereby acvcepi the appoinimen! as regisiered ageni and agree io act In thly capacity. |
Jurther agreg o comply with the provisions of all siatuies rolating 1o the proper and complele performance of my dutics, and |

am familiar with and accepi the vbligotions of ry position as registered agent as provided fir in Chapter 603, FS..
C T Corporation Syster

&
By: PU\A.L.-G P—.,./LE Michael Seraghin, Asst, Seerclary
Registered Agent’s Signature (REQUIRED)

(CONTINUVED)

H I MAWIRE Waaees Kluser Dritne

From: Ranae McGraw
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ARTICLE1V-
The name and address of each person authorized o manage and control the Limited 1.iability Company:

h *AMBR" = Authorized Member
: “MGR™ ~ Manuger
AMBR _Tarjg Farid

! 98¢ Homimemd Drive, Sujte 1000
Allsnta, GA 0028

: AMBR Cheikh Mboup
280 Hummond Drive, Suite 1000
Allanta, GA 30028

(Use atiachment if necessary)

ARTICLE v Effective date, if other than the date of fling: (OPTIONAL)

(}f an effective date is listed, the dote must be specific and cannot be more than five business days prior to or % days after
the date of filing.}

Note: [Tthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as
the documnent’s effective date on the Department of Stale’'s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE: """ /" : ]
e TN
Signature of o iémber or an authorized vepresentatiye of 3 member,
This document-is executed in accordance with section 605.0260 (1) (b), Florida Statuies.

| am aware that any false information submitted in a decument 1o the Deparument of State =
constitutes a third degrecyfelomy as provided for in > 817,155, F .8, -—
. =
Cherde Mbowp
‘Typed or prinled name of sighes 1
N3
Eiling Fecs; .
$125.00 Fillng Fece for Articies of Organization and Designation of Registered Agent :
§ 30.00 Certified Capy (Optional) o
£ 5.00 Certificate of Status {Optionail} .
s
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