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Giles Operations, LLC

ARTICLE 1. NAME
The name of the limited liability company is:

Giles Operations, LLC

ARTICLE Nl ADDRESS

The principal office address of the limited liability company is 775 Gaddard Court,
Alpharetts, Georgia 30005,

The mailing address of the limited liability company is 775 Goddard Court,
Alpharetta, Georgia 30005.

The name and the Florida street address of the registered agent are Capitol
Corporate Services, Inc., 515 East Park Avenue 2™ Floor, Tallahassee, Florida 32301.

Having been named as registered agent and to accept service of process for the
above state stated limited liability company at the place designated in this
certificare. [ hereby accept the appaintment as registered agent and agree to act in
this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and
accegr the abligations of my position as registered agent as provided for in Chapter

605, F.S. Taylor Seay, Asst. Secretary

/fmk[,ﬂ Bw—a on behalf of Capitol Corporate

Services, Inc.
Registered Agent’s Signature
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ARIICLELY. MANAGERS
The name and address of each person authorized to manage and control the limited
liability company are as follows:
Roger Giles, Manager

775 Goddard Court
Alpharetta, Georgia 30005

Sally Giles, Manager
775 Goddard Court
Alpharetta, Georgis 30005

ABRDICLE Y, EFFECTIVE DAXE
The cifective date of this document is the date of filing with the Office of the Florida

Secretary of State.

ARTICLE V1. OTHER FROVISIONS
A. Effect of Withdrawal from Membership. The withdrawal from membership
in the limited liability company of any member shall not cause the dissolution of the limited
liability company.
B. Pumpose. The purpose for which the limited liability company is organized
is to engage in any lawful business activity for which limited liability companies may be organized,
end any activity in which limited liability companies are not prohibited, under the Florida

Amended Limited Liability Company Act and other Florida laws.

on the 18% day of April, 2023.
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