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ARTICLES OF ORGANIZATION FOR
CCTL, LLC

ARTICLE Y - NAME

The name of the Limited Liability Company is:

CcCIL, LLC

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

2764 Sunset Point Road, Suite 200
Clcarwater, FL 337359

ARTICLE IIl - REGISTERED AGENT & REGISTERED OFFICE

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

RAX CO,
50 North Laura Street, Suite 3300
Jocksonville, FL 32202

(In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation wnder the penalties of perfury that the facts stated kerein are true.}
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
CCILLLC

Tursuant to Section 608.415 of the Florida Limited Liability Company Act, the undersigned,
having boen desipnated as the initial Registered Apent for the scrvice of process within the state of
Florida upon CCII, LLC, alimited liability company organized under the laws of the state ofFlorida,
herahy aceepts the appoinument as such Registered Agent for the above-named limited liability
comparny and agrees to act in such capacity. The undersigned further agrecs (o comply with the
provisions of all statutes relating to the proper and complete performance of1is dutics, and is familiar
with and accepts (he obligations of its position as Registered Apent as provided for in the Florida
Limited Tiability Company Act and the general laws of the state of Florida rclativa to keoping open

the Registered Office, which Registered Offico is Jocated at 50 North lamtrm Smtav?()()

L

™
Jacksonville, Florida 32202, :;;E_}; = ==
an
IN WIINESS WHEREOF, the undersigned corporation has causeﬁlg Ce{r;ﬁcaﬂ be
exocuted in Jacksonville, Duval County, Florida on this 30" day of June, 2{]@.; &
oM o
= o

H. Timothy Gillts, Vice President
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