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COVER LETTER

TO: New Filing Section
Division of Corporations

PGDR 32,110
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are sutnnitted for filing,
Please return all correspundence cuncerning this matter W the following:

LORELANDRUM

Mamwe ol Person

PRIVATE CLIENT LAW

Firm/Compuny

255 EAST PACES FERRY, SUITE 450

Address

ATLANTA, GEORCGTA 30305

City/S1ate und Zip Code
LEANDRUM@TIEKPCL.COM

E-mail address: (1o be used for future snnual report notification)

For further information eoncerning this macter, please call;

LORI LANDRUM 404 RELRAVIELY
al { )

Name ol Persun Arca Code Daytime Telephone Number

Enclosed is a cheek for the folowing amount:

Z35125.00 Filing Fee TIS130.00 Filing Fee & OS155.00 Filing 1ee & CIS160.00 Filing Fee,
Centiftecae of Status Certificd Copy Certificate o) Staius &
Cadditional copy ix enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Addresy

New Filing Scetion New Filing Section ivision
Bivision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monrae Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, F1. 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Poor st
ARTICLE | - Nume: G SEP 16 PM L 06
The name of the Limited Ligbility Compuany is: 4
SUORET
PGDR 32, LLC TALY ARASEE
(Must contain thae wards “Limited Liability Company, “LT.C or “LLCT)}
ARTICLE 11 - Address:
The sailing address und street iddress of the principal office ot the Limited Liability Company is:
IPrincipal (Mlice Address: Mailing Address:
255 Fast Paces Ferry .0, Hox 386
Sutte 450 Douglasville, GA 30133

Atlanta, GA 30303

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as Bis own Registered Agent, You must designate an individuad or
another business entity with an active Flovida registeation )

The name and 1he Florida strect address of the registered agent are:

Corporate Creations Network, i,
Name

SO0 US Iliphway )
Floridu street address (1.0, Box NOT aceeprable)

Northy Palim Beach 1. 13408
iy State Zip

Having been numed ay registered agent and to accept service of rocess Jor ihe wheve stated limited Hability company at the
place designated in this certificare. I hereby accept the appoinmient as registered agent and agree to act in this capacin, f
Jurther agree to comply with the provisions of all statutes relating o the proper and camplete pecformunce of my duties. and |
am famitive with and aceept the obligaiions of my: position ax registered agent as provided forin Chapter 603, 1.5,

Lot

Registered Agent's Signature (REQUIREDY




ARTICLE V-
The nime and address of cach person authorized to manage and controf the Linvited Liatility Company:

’I"HII.. ,.\_'.l e an [| 3 lllll' -
"AMBR" = Autharized Member
MG = Manager

MOGR Steven K, Tavlor
0. Box 3Rh
Dougusville. GA D132
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(Usc attachment if necessary)

ARTICLE ¥ Effective dase, it other than the date of {iling: J(OPTIONAL)

(I an effective date is listed,, the date must be specific and cannot be more than five business duys prior to or 90 duys afier
the date of filing.)

Note: 11 the dote inserted in this block does nut meel the applicable stututory Bling reguirements. this date will not he listed as
the document’s etfective date an the Bepurtment of Siate's records.

ARTICLE VI: Other provisions., if any.

REOUIRED SIGNATURE:
—

=
4&»& of a nendrer or an autherized representative of a member.,
v documenti exeeuted tn acvordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitied in o document Lo the Drepartment af Statce
constitites o thivd degree telony as provided for in s 817,155, F.§,

Lovi Landrum. Authorized Avent
Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5500 Certilicate of Status (Qptioual)




