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ARTICLESOF ORGANIZATIONFORFLORIDA UMITED LIABILITYCOMPANY

ARTICLE 1-Name:
The name of the Limited Liobifity Company 1s:

CPIM Beach [ LLC
(Must contun the words “Limited Liability Company, "L.1.C.7or "LLC.™)

ARTICLE IT- Address:
The mailing address and street address ot the principal office of the Limited Liability Company is
Mailing Address:

incipal Office Ad 5:
195 Nonh Sirect. Suitc 100

195 Nonh Strect, Suite 100
Teterboeo. N 17608 Tetetboro, N 07608

ARTICLE {11 - Registered Agent, Registered Office, & Registered Apent’s Signature;
(The Limited Linbility Company cannot serve as its own Registered Ageat. Y ou must designate nn individual or

anather business entity with an acive Florida registration. )

The name and the Florda streer address of the registered agent are:

C T Corporation System
Name

[ 200 South Pine I1slad Road
Vlorida street address (P.O. Buox NOT ncceptable)

33324

Zip

Flotids

Planiation,
City State

Having been numied as registered agent and 1o acceptservice of process for the above stated limited liabilinvcompany at the

place designated mthis certificate, Thereby accept the appoimimentasregisiered ageni and agree io act in this capacin. 1
Surther agree to comply with the provisions of all stanites relating to the proper andcompleie performunuve of nov duties. anvd |

am fandiar with wed accept the obliguiions of my pusitionasregistered agentas providedfor in Chapier 605, F.5..

C T Corpgratiory System
By: M&ﬂ—l‘:{ Kimberly Laughrey - Asst. Sec.
Registered Agent’s Signanre (REQUIRED)
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ARTICLE V-
The unme and address of each person autharized 1o manoge and control the Linited Liability Company:

*"AMBR" = Authorized Member

"MGR"™ = Managoer

MUGR SPC Associates. L.L.C.
195 North Sueet, Suite 100
Teterbowe, NJ 07608

(Usc attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be morce than five business days prior to or 30 days after
the date of filing.)

Note: [f the date inserted in this block docs net mecet the applicable statutory Giling requiremients, this date will not be listed as
the document’s effective dute on the Departiowent ol State’s records

ARTICLEVI: Oiher provisions, ifany.

REOQUIRED SIGNATURE: ‘
i M rrion—as

Signature of a member or an authorized representative of a member.
‘This document is exceuted inaceordunee widt section 603.0203 (1) (b), Flonda Statues,
Fam vware that any fafse mformation subimtted in o document to the Departiment of State
constitutes a third dogree felony ns provided for m s 817135 F 8.

Joscph Davis. Authorized Representative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  S.00 Certificate of Status (Oplional)

FLutl 5285 20019 Mokes Bloreer Oulow



