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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of ihe Limited Liability Company is:

CPM Apopka IV 11.C
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The maiting address and street address of the principal oflice of the Limited Liability Company is;
Mniling Address:

Principad Office Address:
1935 North Streer, Suite 100

Teterbore, NJ 08708

F93 North Street, Suite 160
Telerboro, NJ 08708

ARTICLE I} - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannet serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Registered Aeent Salulions, Inc.
Name

153 Oflice Plaza Dr. Suile A
Florida street address (P.0O. Box NOT acceptable)

Tallabassee FL 32301
Cily State Zip

¢EHI 21 4352

i

Having becn named as registered agent and 1o accept service of process for ihe above siated limited liahility company: ar the

place designated in this certificate, 1 hereby accept the appointment as registercd agent and agree to act in this capaciy, |
Surther agree wo comply with the provisions of all statutes velating 1o the proper and complete peefirmance of my duties, aned |

am familiar with and accept the ohliguiions of my position as registered ugent as pravided for in Chaper 603, F.S.
Jaclyn Wright, Asst. Secretary

(ﬁm&sn wnﬁld-

Repistered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE TV
Che e and address o1 each person authorized o manage and control the Limited Liab:liny Company:

Naume and Address

'I“”g.
"AMBR” = Authorized Member
TRIGRY = Mg
MGR SPC Assocites, LL.C,
195 Nurth Street, Suite 10U e __
Teterboro, NJ 08708 e
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AOPTIONAL)

(Lhae sitachnnent 1 f necessary)

ARTICLE V: Eftective date, irother thap the date of filing:
{If an elfective date is listed. the date omst be specific and cannot be more than five busitess duvs prior toar 49 days after

the date of filing.)

Note; 11 the date inserted in this block does not meet the applicable statutary LHing requiremenis, ths date will not be listed as
the dueument's ctfective date onthe Departiment 0! State’s records.

ARTICLE VI Other provisions, i

COUIRED SIGNATURE, - '
REOUIRED - /
o fb frete

member or an authorized representative of o member.
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This ocument is ¢xecuted in aceordance with seetion 605.0203 (1) (b, Flarida Statutes
It aware (HACany false information submitted in 3 document o the Department of Stae

constitutes 2 third degree fetony as provided 1o in s R17.135, F 8,

Lynneue Rich
Typed or printed name of ~signe
Liline Fees:
$125.00 Filing Fee for Articles of Orpaniration and Designation of Registered Agent

5 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status {Optional)



