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ARTICLES OF QRGANIZATION

OF

T-716" P.002/004

CERTIFIED COMMERCIAL REALTY, LLC

The undersigned hereby presents these Articles of Org

Limited Liability Company pursuant to the Florida Limited Lial

ARTICLE 1
NAME

The name of the Limited Liability Company is CERTIR

LLC,
ARTICLE II

RINCIP, FRIC K
The principal and mailing address of this Limited [

Tennessee Avenue, 3* Floor, Lakeland, ¥lorida 33801,
ARTICLE Il1

DURATION
The Limited Liability Carnpany shall have perpetual ex

of the execution end acknowledgment of these Articles of Qrgan
ARTICLE LV

PLURPOSE
The Limied Liability Company is organized for the p

Lawful business.
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ARTICLE Y
MANAGEMENT
The Limited Liubility Company is to be a manager-managed conparny. The Limired
Liability Company's initial manager shall be Gary M. Ralsion, whose address is 114 North
Tennessee Aveaue, 3" Floor, Lakelund, Florids 33801,
ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Limited Liability Company is 114

North Tennessee Avenue, 3™ Floor, Lakeland, Florida 33801, and the name of the inirial
registered agent of the Limired Liabillty Company at that offica is Gary M. Kalston,

ARTICLE VII

INDEMNIFICATION

Excepr to the extent othcrwise provided in the Operating Agrecraent of the Limited

Liability Company, the Limired Liability Company shall indelnnify cach porsen or entity who

was of is 8 Member, director, efficer, employce or agent of the Limited Liabdity Corupany to the

full extent permiticd by law,

IN WITNESS WHEREQF, the undersigned, being ap anthgrizkd representative of a

Membes of the Limited Liability Company, has exepted {

&? day of May, 2011.
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STATE OF FLORIDA
COQUNTY OF POLK

The foregoing Articles of Organization were acknowledged before me this O?q”"day of
May, 2011, by DAVID D, HALLOCK, JR,, as an authorized rppresentative of a Manager of the

Limited Liabitity Company, who is personally known to me.

H. MARGARET DASINGER |
Hutary Publlc, !.I:I:. ol Florida
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ON
OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN  DESIGNATING THIE REGISTERED

AGENT/REGIST'ERED QFFICE IN THE STATE OF FLORL

1. The name of the Limbed Liability Company 5 CERTIFIED COMMERCIAL

INVESTMENTS, LLC.
2, The narm¢ and strect address of its initial Registored Agent and initia] Registered
Office are: .

Gury M. Ralston
114 North Tennessee Avenue
3™ Floor
Lakeland, Florida 33801

Having been named as registered agent and to accept ¢
stated Limited Lisbility Company at the place designated in this
appointment as Registered Agent and agree 1o act in this capaciry
the provisions of all statutes relating to the proper and complete
arn familiar with and accept the obligarions of my position ai Re

-

erviee of process for the above
3 Cerrificare, | hereby accept the
. 1 further a7 ee To comply with
performance of my duties and [
gistered Agen!.

) xiz_\

GARY M. RALSTON

Datc: May

3
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