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ARTICLES OF ORGANIZATION
OF
CERTUS GP LLC
a Florida limited Hability companpy

ARTICLE I - Name: ‘The name of the Limited Liability Company is:
CERTUS GP L1.C

ARTICLE I - Addiess: The mailing address and street address of the principal office of the Limited
Liability Company is:

1400 Poinscitia Ave,
Orlando, Flarida 32804.

ARTICLE TH — Management: The Limited Liability Company is a manager- managed company.
ARTICLE 1V - Registered Agent, Registered Office und Registered Agent's Signatwore;
The name and the Flovida street address of the registered apend. nre;

Name: Contega BBusiness Services, LLC
Address:  Onc Independent Drive, Suite (200
Iacksonville, FL 32202

Having been numed as registered agent and 10 aceept service of process for the above stated.
timited liability company ot the place designated in this certificare, { hereby accept the
appointment ay registered agent and agree o aot in this-capacitv. 1 further agree 10 comply with
the provisiens af all statutes relating 1o the propur and compliete performance of iy duties, and [
ain faaniliar with and wceipt the obligations of my position as registered agent as. provided for In

Chapter 6G5. F.5.,
(fy_—— 2o o
Registered A.L,.u.nt 5 Signatuse
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{In accordance with section 605.0203(1%b), Florida smmrcs"’lhe = ;:"j
execution of this document constitntes an atfirmation under:;h& e '
penalties of perjury that the facts stated herein are true. 1am ;ﬁ&ﬁ on
that any false information ssbmitted in a docnment ZHE

Department of Stale constitutes a third degree telony as provided for
m section 817135, F.5.).

Troy M. Cox
Typed or printed name of signor




