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ARTICEES OF ORGANIZATION FOR FLORIDA LIMUUTED LIABILINY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiitty Company ia:

DISC Sureery Cenier at Palm Beach, 1.1
(Must conatin the words “Limited Liability Company, “L ]G or "LLCT)

ARTICLE Il - Address:
The mailing address and sireet address of' the principal otlice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Attng James Becker
3301 Jamboree Rd., Ste, 1200

Newpont, CA 92660

Atm: James Becker
1301 Jamboree Rd., Ste. 1200
Wewport, CA 92660

ARTHCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liahility Company cannol serve as its own Registered Ageni, You muost designate an individual or

anuther business entity with an active Florida registeation. )

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

C T Corporation System
Name

1200 South Pine Eshand Road
Flarida swreet address (P.O, Boy NOT acceptable)
a2

M
Zip

Plantation
City State
fuving been named as regisiered agent and I aceept service of process for ihe ahave stated fimited fahility company at the
place designuiced in this certificate. I horeby uccept the appointment as registered agen: and agree to act in this capacty, [
Further agree o comply with the provisions of ull statuies relating o the proper and complete performance of my dutics, and |

am fumiliar with and gocept the obligations of my position as registervd agent us provided for in Chaptar 605, F.5.

By Ar‘lwdc?b HJ.U&%
Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and addiess ot each person amthorized (o mamge and contiol the Limited Liability Company:

,I.I I . ﬁ'" e .Ind jd"[l.: i
"AMBR" = Authorized Member
"MGR" = Munager

MGR CPE-TRIAS Acquigitign LLC
3501 Jamboree Rd., Ste. 1200
Newport, CA 92660

(Use attichment it necessary}

ARTICLE V: Effective dute, if other than the date of filing: JOPTIONALY
(Vf an effective dale is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: Ifthe date inseried in this biock docs not mect the upplicable stattory filing requircments, this date wiil not be listed s
the document’s effective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, it any.

REQUIRED STGNATURE: -
! ﬂ'Uﬂ‘j‘U Y
{t\' X -

Signature of a mmember or an authorized representative of a member.
This document is executed in aceordance with section 605.0203 (1) (h), Floride Siatutes,
1 am aware that any false information submitied in a document to the Department ot State
constitutes a third degree felony as provided for in s 217155, F S,

Meredith Whatley, Authorized Person ___ __ ..
Typed or printed nane of signec

$125.00 Filing Fee for Articles of Orgunization and Desigaation of Registered Agent
5 30.00 Certified Copy (Optionsl)
$ 500 Certificate of Status (Optional)



