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COVER LETTER
TO:  New Flling Section
Divisien of Corporations
West Orange Buildings, L1L.C
SUBJECT:
Name of Limited Liabvility Cormparny
The encloeed Artictes of Qrganization end fee(s) are submitted for filing.
Please return al] comrespondence conoeming this matter to the fillowing:
Jolm Herbent
Nams of Persan
Herbert Logat Group, LLC
FimvCompany
101 Vickery Street
Address
Roswell GA 30073
Ciry/State and Zip Code
Jjohn(@herbertiegalgronp com
E-muil address: (to be used for future snmual report notfication)
For firther information eoncerning this matter, please call:
John Heztert 40 312.8775
#( )
Nams of Person Area Code Dzytime Telephone Number
Enclosed is » check for the following smount:
O$125.00 Fling Fee  [15130.00 Piling Fee & [J$155.00 Fillng Fee & i $160.00 Fliing Fee,
Certificate of Status Certified Copy Certificate of Stanu &
(additional copy is enclosed) Certifiad Copy
(additiona! copy is enclozed)

Maling Address Street Address

New Filing Section New Filing Section Division

Division of Corporstions The Centre of Tallahrssee

P.0O. Box £327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahasgee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Nam;
The namoe of the Limited Lisbilisy Compeany is:
West Oragge Buildings, LLC
{Must contain the words “Limiied Liability Compesny, “L.L.C.,” or *LLC.")
ARTICLE II - Addreus:
The mailing address and street address of the principal offes of the Limitad Lisbitity Compeny is:
Pripcipal Office Addresy: Maiiing Address:
3333 Od Mitton Pwy Ste 270 3333 Old Milton Pkwy Sto 270
_Alpheretts GA 30005 Alpharetts GA 30003
ARTICLE 111 - Registered Agent, Registered Offics, & Registored Agent’s Sigmatare:
(The Limited Liability Company cannot serve as ity own Registered Agant. You swst designate an tndividual or
ancther business enfity with an active Flarida registration.) v =
Al
The namo and the Florida strees address of the registered agent arc: =92 O T
—F == .
Capitol Corporate Services, Dic. fﬁfi = =
Name L h '
513 E Purk Ave, Ploar 2 B "ﬂ.
Florida street eddress (P.O. Box NOT acceptable) - ™)
Tallahsssee FL 32301 ks _
- W
City State Zip m
Havb:gbmmdm_rexmdagnumdmwmhafpmﬁr&uabausmdﬁnmd%ﬂﬂymwuﬂm
place dedgnated in this certificate, | hereby accept tha appolitmernd a3 regiciered agent and agree to act in #is capacitn. |
ﬁrﬂnwmm@memcfaﬂmmmbﬂummmcdewmmd!
am familiar with and accept the obbgations of my position as registered agee as provided for in Chapser 605, F.S.

Kim Tadlock, as Asst. Scerctary on behalf of

&-’fdld Capitol Corporate Services, Inc.

Registered Agent's Sigaators (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liabithy Company:
Ilile: Nameand Address:
"AMBR" = Authorired Member
"MGR” = Manager
MGR 0 QbVes: US, Inc.
170
Alphuretts GA 2000
(Use attechment if necowsary)

ARTICLEY: Effeefive dato, if ather than the dats of Gling; . (QPTIONAL)
ﬂ!lnethﬂindﬂlblh&ed.ﬂndnlmthedﬂenndmmbem&mﬁvcbuhudapprbrmor%dnpm
b date of fling,)

Note; 1fthe date inserted In this block docs oot meet the sppleable statutory Hling requirements, thia date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

.

re gf a member or an authorizrd repressatative of & member.

Thi document & exccated in accordunce with section 605.0203 (1) (b), Florida Statites,
1 arn eware that any false information subminted in o document to the Department of State
constitutes a thind degree felony as provided for ins.817.153, F 8.

BEQUIRED SIGNATURK:
Signatu

Typed or printed names of signee

Filing Feex;
$125.00 Filing Feo for Artictes of Organization snd Designation of Registered Agent
$ 30.00 Cortifled Copy (Optional)

$ 500 Certificate of Status (Optianal)
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