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CERTIFIED COMMERCIAL INVESTMENTS, LL(

The undersigned hereby presents these Articles of Organization for the formartion of a

Limited Liability Company pursuant to the Florida Limited Liability Company Act

ARTICLE 1T
NAME
The name ol ithe Limited Liability Company is
INVESTMENTS, LLC.
ARTICLE II

PRIN L. OFFICE

CERTIFIEL: COMMERCIAL

The principal and mailing address of this Limited Ljabitity Comopany is 114 North

Tenncasee Avenue, 3 Floor, Lakeland, Florida 33801,
ARTICLE 111

DURATION

The Limited Liability Company shall have perpétual existence, comnwnging on the date

of the exceution and acknowledgment of these Articles of Organipation.

ARTICLEIV

PURPOSE

The Limited Liability Company is organized for the purpose of transacting any and all

lawfu) business.
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ARTICLEY

MANAGEMENT

863-688-97T1

T-716  P.003/004

The Limited Liability Company is to be 2 manager-managed coinpany. The Limiled

Liability Company’s initial managers chall be Guary M. Ralston, whose wildress is 114 Nomh

Tennessee Avemue, 3" Flaor, Lukeland, Florida 33801 and
114 North Tennessee Avenuc, 3 Flogr, Lakeland, Florida 338

ARTICLE VI

Dean Saunders, whose address is

o1

INITIAL REGISTERED OFFICE AND INITIAL REGISTERI:D AGENT

The sireet address of the initial registered office of the J
North Tennessee Avenue, 3™ Floor, Lakeland, Florida 338
registered agent of the Limited Liability Company at that office

ARTICLE Vil

INDEMNIFICATION

\imited Liability Company is 114
01, and the name of the initdal

is Gary M, Relston,

Except to the extent otherwise provided in the Operdting Agreenwnt of the Limited

Liability Company, the Limited Liability Company shall indermnify each purson or entity who

was or is a Member, director, officer, cmployee or agent of the Limited Liability Company to the

full exrent permitied by law.

[N WITNESS WHEREOF, the undersigned, beéing an

rwpresentative of a

Membep-of the Limited Liability Company, has exeg

E! dny of May, 2011.
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STATE OF FLORIDA
COUNTY OF POLK

The foregoing Articles of Organization were acknowladged before nte this &qd‘day of
May, 2011, by DAVID D. HALLOCK, IR, as an authorized fepresentative of a Manager oF the
Limiwed Liability Company, who s personally laown 1o me,

H. MARGARET DASINGER | :
Wolary Publiz, Stats of :mtd- NOTARY IC
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SLCTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The pame of the Limited Liability Company i CERTIFIE)) COMMERCIAL

INVESTMENTS, LLC.

2 The nume and streel address of itg initial Registered Agent and initial Registered
Office are:

Gary M. Ralston
114 Nonh Tennessee Avegue
3™ Floor
Lakeland, Florida 33801

Having been named as registered apent and 1w accept sarvice of protwss for the above
stated Limited Liability Cotopany at the place designarted in this (Certificate, | horeby a¢cept the
appointment as Registered Agent and agree 10 act {n this capacity,  further agice o comply with
the provisions of all statutes relaling to the proper and complete perfonmance 1 my duties and 1
am [amiliar with and acceps the obligations of my position as Registered Agant

Aon o

Y M. RALSTON
Dage: May | ,201]
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