{(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-up

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions o Filing Officer.

Office Use Only

1 23000053061

MV

500399481335

rl%
6.0 %r&

&

03/\!:3}'1:?‘“

Q:;.;_,“ '



115 N CALHOUN ST, 5TE. 4

| : = TALLAHASS%E. FL 32301
‘ , . P. 866.625.0988
COGENCYGLOBAL . 822.22 5.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/07/2023

Name: Merritt Walker

Reference #: 1906171
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ARTICLE I - Name:
The name of the Limited Liability Company is:

AHG TALLAHASSEE, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” ar "LLC.™)

ARTICLE II - Address:
The moiling address and street address of the principal office of the Limited Linbility Company ia:
Maili dd

Principal Office Address:
600 Viilage Trace

600 Viilage Trace
Marielta, GA 30067

Marielta, GA 3006/
ARTICLE U1 - Registered Agent, Regiatered Office, & Registered Agent’s Signature: w
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor g™
snother business entity with an active Florida registration.) r:r: ‘_:?
i
The name and the Florida street address of the registered agent are: > }’
s
COGENCY GLOBAL INC. PP
Name D
1577
115 Narth Calkoun Street, Suite 4 L
e
™

Flocida street address (P.O. Box NOT accepiable)

Florida 32301

Tailahassee
Zip

City

State

WY L-939¢20;

ho
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Having been named as registered agent and 1o accept service of process for the above stated limited liability company a the

place designated in this certificate, I hereby accep! the appoiniment as registered agent and agree to act in this capacity [

Jurther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my dutics, and [
agregisiergd ogent as provided for in Chapter 603, F.§.

AL a LW

Registered Agent's Signature (REQUIRED)

am familiar with and accept the obligations of my positi

(CONTINUED)



ARTICLE V-

The name and uddress of each person authorized {o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR William L, Watsaon
BO0 Vilage Trace Marietfa GA 30067
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{Use atmchrﬂmt if necessary)
(OPTIONAL} T E_‘

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prios to ¢

the date of filivg.)
the document's effective date on the Departroent of State’s records,

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as

ARTICLE VT: Other provisivas, if any.

LR

o gers B

REQUIRED SIGNATURE: ; Z

Signature of 2 member or an autharized representative of a member.
This document is exccuted In accordance with section 6050203 (1) (b), Florida Statutes.
[ am awere that any false information submitted in & document to the Department of State

constitutes a third degree felony as provided for in 3.817.155, F.5.

William L. Watson
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optional)
$ 5.00 Certifleate of Status (Optional)
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