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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTID LIABILITY COMPANY
ARTICLE [ - Nune:

The name of the Limited Liability Conpany is;

YeLand Retail 1aldings, 1L1.C
{(Muxt contain the words “Limited Linbility Comypany, “L.1L.C.," or "LLC"

ARTICLE IT - Address:
The mailing address and street address o7 the prineipal office of the Linited Liability Compoany s

Pring ¢ resy; Madling Address:
3715 Nosthside Parkway NW 3715 Northside Parkway NW
Building 400, Suite 515 Jiuilding 400, Suite 515
Atlanta, Ga 30327 Atlanta, GA 30327

ARTICLETI - Reglatered Agent, Reglstered (Hflce, & Registeradd Agent’s Signatures
{The Limited Liability Company cannot sorve as its own Repistered Agent. You must designate an individual or
anather busineas entity wilh an active Floride repistration.)

The nae and the Floridn stteet address of the registered agent are:

Novthwest Registered Agent LLC
Nanx

7901 4ty St N STE 300
Florida street uddress (P.C. Box NQT acceplable)

St Petersburg, FL 33702
City State Zip

Iaving been named cs regisicred ugent wd 10 accept service of process for the abovestateditiited lability compary at the
placa desigiiaied in this cortificate, { heraby aceepr the appointment as regivtered ogeni and agrec (o act in this capaciny. 1
further agrea to comply with the provisions of ali siatutes releing to the proper and complate performante of my dulies, and [
am feuniliar wiit and cecept the obligations of my position as registered agent at provided fin- in Chapricr 605, £.8.,

7_2:%&4, Alecvinan

& Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE [V-

The nae and address of each person authorized to munago and cortrol tho Limited Liability Company

"AMAR" = Authorized Member
"MGR" = Manager
AMBR Kovig Pragier
3715 Nonhside Parkway NW, Building 400, Suite 515
Atlpntn, CIA 30327
AMBR Matthew D Wiison .
3715 Nerhside Perlowoy NW, Bullding 400, Sulte 515
Atlanta, GA 30327
MGR WDG AX Mannger, LLC ’
3715 Northside Pardcwav NW, Building 400. Suiig 515
Atlenta, GA 30327

{Use alachment if necessary)

ARTICLE V. Eifective dato, if other than the date of fling:

 (OPTIONAL)

(If an effecttve dato Ix listed, the date st be specific and connot be more thau five business days prior tw or 90 days nftor
the date of filing.)

Note: if the dute inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed s

the document’s effective dato an the Departiment of State's records

A,l{'l‘l(,‘LE VT: Other provisions, if eny.

B FQI {IB F u SIGNATURE: Douwullignad by:
Mattlow . Wson
DAREAFOAAAN 1 ALE

Slgnnturc of n member or an authorized represontative of a member,
This document is executed {n accordance with section 605.0203 (1) (b}, Florida Stitutes,

[ amn aware (hat any false information submitted in a document to the Dopartment of tmo
conistinuies a thivd degres felony s provided for in £.817.155, 7.5, I—‘- :
Matthew: Authorized Member 17
Typed ot printed name of signee <(J” %
5 ‘pen: Me -
5125.00 Flling Fee for Articles of Organization and Designatlon of Registered Agent -
§ 30.04 Certlfled Copy (Optional) ol
§  5.00 Certificate of Status (Optional) % P
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