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COVER LETTER
TO:  Registratlon Section
Divislon of Corporatlons

SUBJECT: QLL-CPGC Fargo LILC
Name of Limited Liabilily Campany

The enclosed Antieles of Organizntion and fee(s) are submitted for filing,

Please return ofl correspondence concerning this matier to the foltewing:

Jack Story

Name of Person

Core Proparty Cagllal

FimvCompany

5150 Tamiami Trell N, Sutte 300

Address

Naples, Florida 34103
Ciey/State and Zip Code

oom
mail o 1 (1o be used for future unnual report nodificalion}

For further information concemning this matter, please call:

i Lavelt 2 (770 ) §55-3555
Name of Person Arca Code Daytime Telephont Number

Enclosed Is a chock for i following amount;

O s125.00 Fiking Fee  [As5130.00 Flling Fee & Cl5155.00 Filing Fee & [35160.00 Fillng Fee,
Certlficate of Sinus Certificd Capy Cettificate of Slalus &
(additional copy is cnclozed) Centificd Copy
{sdditional copy is cnclosed)

dlress Strect/Courier Aditress
Reglsiration Sccilon Regisiration Scction
Divislon of Corpornmions Dilvision of Comporatlons
P.0. Box 6327 Qlifton Butiding
Tollahossee, FL 32114 2661 Exccutive Conter Clecle

Toltahossee, FL 32301
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ARTICLES OF ORGANIZLATION FOR SFLORYDA LIVITER LIABILITY COMPARY
ARTICLE | = Noues
‘the nams of the Limitod Lishility Company ix;

SLi: CPC Faiga LLC
(Must end witl the wonds “Limiled Lighility Company. “L.L.C."or “LLC.")
ARTICLE 11 - Address:
The malling uddress and streer address of the prinelpal aflice arthe Limited Liabiliyy Company is:
Princing) @flce Addreiy; Atoling Addressy
4180 Tamiami Trail i B150 Tamtagy Toall N
Suita 300 Sulle 300
Noples. Fioriia 34703

JNeples Elarda 34107

ARTICLE NI -~ Reglstered Apent, Neplstered OMice, & Reglstered Agent’s Signature:

{The Limited LisbHily Compiny conndi survg as 11 aun Registered Apent. Yo must designate on individual o
tnather husitivss entily with an active Florlda registrmion.}

The nanse and the Fiotida stréci addrass of die reglstenad agent anc

Lahn B, Starne

gy <1i Y 0Z N HBe
CENE

Name

4160 Tamiaml Trail N, Sulle 303
Florida street address (P.O). Box NOT accepuble)
Darlex

FL 34103
Cly Zip
Having been nomed as regisiered ugest and 1o groet sorviey of process for ifw above stated limired Tablliy compairy ad
the place designated in this eemificate. 1 hioroby aceepl the appalnnent us registered agent prd ugres 1o act i this
capacity. ! furihor agres 1o camply vwith the provisions uf ell stanes relating (o the proper and cainplele performume
of rty dutles, and I am famiiier vwith and aceept thy obliguiions uf wry position as reglsiered ager as provided for in
Chegner 03, F.5.

{CONTINUETR}

Frgv el
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ARTICLE Vi Hotetlve dae, [{othes than the dow of Hiling:

ARTICLE V-

The nuinc und uddreas of cach person aulherized 1o manuge wnd control shy Limited Liability Company:

Tte: Bumespd Addres

“AMBR® = Authorized Mumber

“"MOR" = Mannger

3 SLLYILLEG

S0 Tamlam Tl Y, Sulter 300
MNapleg, Fiurdda 34103

{Use ottachment if ntcessary)

— (OPTIONAL}

(30 an cifective date It listed, the dste must be specifle ond cannet be mory thay fve busines duyy prior 1o or 90 dayy after
e dare of filug.)

AKRTICLE Yk Ouwer provisions, S any,

HNope

REQUIRED sncﬂ.\'rm
B AN

Signuture df n sember or an autborked repressucative of o nember,
{1n pecordange with'seefian 605.0203 (1) (b), Morlda Siatutes, the extCution of 1his document
conatitutos an ofTinmeXidn under the penaltics of perjury ihat tho foctls stated horedh are true.
1 am aware thal ony falss Infopnuton submilled sn o dosument Lo Uie Depanment of Stie
conytiutes a thlrd degree feluny as provided for lu s 817,155, .5}

:ilypcd or prifted nomz oE siphue

Elllop Frpa;
$115,00 Pitlng Foe for Articles of Orgnnlmiton and Desiguntion of Reglstered Agent
3 30.90 Certificd Copy (Optiounl) :

S 500 Certificute of Status (Qpilonal}
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