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' _ARTICLES OF ORGANIZA’I'lON
T T OF
: CER’I’US SLINVESTORS LLC -
_ _ .a Florida llm]led llab:lily company
' 'ART_ICL_EJ - Nau_:é:_ ) . The name o[‘the Lumted Llabllrty Company is:
o C[‘RTUS SL INVE%TORS e -

AR‘I*ICLE H.- Address Th@ mallmg address ami street addrcss of the prmclpal ofﬁce of the lelled
- o Llablllty (_,ompany is:.

1400 Pomscma Ave. S
w Orlando F]onda 32804 »

ARTICLE HI Managt.mum The Lmuted Llah:hty Company is a managcr-managed company.
ARI‘!CLE V- Regmtered Agem, Reglstered Ol‘ﬂce nnd Reg'lstercd Agent's Slgnature

The name, and the Florida street addre:ss uf ﬂ:e reg:slsred agent are:

Name

Contega Busmess Semces, LLC
Addrcss,

‘One Independent Drive, Suue 1200 o
Jaoksonwllc FL 32202

. Having been namea’ ay regfs{ered qgenr »and to accept service of process for the above stated
.. limited liability compuny ot the place designated in this ceriificate, I hereby accepr the
‘appointment ay registered agend and agree Yo 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
.. eom fomiliar with and accept the obligations of my position ay regxsrered agent as pravided Jor i in
. (.hapter 605 F. S

S

ST “Re steredAg,entsSlgnaLuw C
‘A AT, Q‘f M‘- (gv. fea, Exepntiv / «_@ns"-k.»d— g:,{"q
—_—— >

. Signaturc ofa mcmbcr or an dutbonzcci rcprescntatlve of a mcmbcrp —

(In accordance wﬂh section, 605 0203(!)(b), Florida Smtulcs thm-( '
exccution of this document constitutes an aﬂlrmallon under the”f'

e T
_penalties of perjury that the facts stated herein are true. 1 am aware™ r: b .
~ that any false informaition submitled -in - 2 document to R

Department of State consnlutcs. a thlrd degrec felcny as prowded for:_. -—{
L .msccnon 8I7 1535, TS)

;= ;m a ‘Qs’; _mF-'fS}:"'._;,.-.

l yped or prmted name of s:gnor .




