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','The name. nf the I.umted l,labthty Comm ny I‘\

-7 "ARTICLE I - Name:
e e e ".',-CERTUS WL OWNFR LLC

B AR!‘ICLE ] ~Addrcss- : The mallmg address and street addmas of‘ t}ie prmcxpal of'f“ ce of the Lamlted
T -Llablhly Company is: Ll

1400 Pmmﬂma Ave
Orlandn Florida 32304

. ARTI(.L.E lll —-Man.:gement’ ’1 hc le:ted Llablhty Company isa manager- managcd company :

ART!CLB lV Registered Agent. Reglstered Oft‘ ice and Reglstered Agents Slgnaturc B

. : : The namc and thc Flonda strcemddr«:ss of thc reg:sielcd agenr arc - 3
Name* . C.ont»ga Busmess S‘crwws, LLC.
Addlcss One Independent Drive, Suue ]200

o Jacksonvﬂlc FL 32202
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