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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

176 E WASHINGTON GP, LLC

ARTICLE ]I - Street Address and Mailing Address

The street address and mailing address of the principal office of the Limited Liability Company is
as follows:
570 Loridans Drive
Atlanta, GA 30342

ARTICLE 111 - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager sha]l be Robert B. Mason,

ARTICLE 1V - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are:
CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue, Suite 1600 (J35)
Orlando, Flonida 32801

aBS Having been named as registered agent and (o accept service of process for the above swted limited liability company ar the™ _

place designated in this Certificate, I hereby accept the appointment as registered agen: and agree o act in this capecity. T
Surther agree to comply with the provisions of all stanaes relating 10 the proper and complete performance of my duties, and I am S
Jamiligr with and accept the obligations of my pasmona: regmered agen! as provided for in Chapter 603, Florida Smau_:g. Y Jemiliar v,
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