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; .
ARTICLES OF ORGANIZATION
OF
CERTUS RAC TESSIE [ LLC
a Florida Hmited liability company

ARTICLE I - Name: The name of the Limited Liability Company is:
CERTUS RACTESSIETLLC

ARTICLE X - Address: The mailing address and street addeess of the principal office of the Limited
Liability Company is:

1400 Poinsettia Ave.
Odando, Florida 32804

ARTICLE IH — Management: The Limited Lishility Company is a manager- managed company.
ARTICLE IV - Registered Agent, Registered Office and Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Name: Contegs Business Services, LI1.C
Address:  One [ndependent Drive, Suite 1200
Jacksonville, FL. 32202

flaving Deen neoned as vegistered agent and to aceep) service of process for the above sited
Iimbted liability company ot the place designoted in this certificate, | hereby accept the
appointmen! o registered agent and ugree (o act in this capacity. ! further agrse ro comply with
the provisions of all stanmes relating 1o the proper and complete performance of wy duties, and I
um familiar with and accept the ubhganom of my position as rugistered ogent ay provided for in

Chapier 603, F.5. ( /
/—\'\
e

Registered Agent's Signanae

=KL

Signature of & member or an authorized representative of 2 member

{In accordance with scction 605.0203(1Xb), Florida Statutes, the
execution of this docoment constitutes an affimation undar the
penalties of perjury that the facts stated berein sre true. [ amn aware
that any false information submirted in a document to the
Department of State constitutes a third degree felony as provided for
it section 817155, F.8.)
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Troy M. Cox
Typed or printed nane of signor
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