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COVER LETTER:

TO:  Registration Section
: Division of Corporations

SUBJECT: CP V Acquisition LLC

Name of Limlted Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Terrenve G. Boyle

Namg of Person

Paul Hastings LLP -

Fim/Company

75 Bast 55th Street

Adress

New York, NY 10022

City/State and Zip Code
terrenoeboy le@paulhastings.com

E-mail addreas: (fo be used for {uture annuel report notification)

For further information concerning this matter, please cull:

Terrence (. Boyle ot ( 212 y 318-6518

Nama of Parson Area Code & Eaytime Tolsphone Number

Enclosed is a check for the {ollowing amount:

MSlZS.OO FilingFee [_]§130.00 FilingFee & [ [155.00 Filing Pee & [ $160.00 Filing Fec,

Certificate of Status Certificd Copy Certificate of Statg &
(additional copy senclored) ~ Cortified Copy .
(additional copy s enclosed)

Mailing Address Strect/Conrler Addresy

Reglstrution Section Registration Scation

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, PL 32314 2661 Executive Centor Circle

Tallahassees, FL 32301

FLO5T . 0121 41003 C T System Oakad



ARTICLES OF ORGANIZATION FOR FLORIDA LIM]TED LIABIJITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

CP V Acquisition LLC

{Must end with the words “Limiled Liability Company, “L.L.C.” or.*LLC.")
ARTICLE I1 - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
225 N.E, Mizner Boulevard

225 N.E. Mizner Boulevayd
Suite 200 Suite 200
Boce Raton, Florids 33432

Boca Raton, Florida_33432

ARTICLE Il - Registeraed Agent, Registered Office, & Registered Agent's Signature:
(The Limted Llabliity Company cannot serve s its own Registesed Agent. You must designate an individual or another
business entity with an active Floridu registration.)

The name and the Florida street eddress of the registércd agent are:

C T Corporation Systetn

Name

1200 South Pine Island Road

Florida street addreas (P.0. Box NQT acoeptable)
Plantation L 33324
City, Stata, and Zip

Having been named as registered agent and to accept service of process for the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent ond agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5..

C T {Corporation System
By: -

Juan Grajeda

istant Secretary
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ARTICLE IV- Manager(s) or Managing Member(s)

The nume and address of each Manager or Managing Member is as follows
Title: Name and Address:
"MGR" = Manager

*MGRM" = Managing Member

MORM

Crocker Partners V LP

225 N.E. Mizner Boulevard, Sulle 200
Boca Raton, Florida 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(1f an effective date is Tisted, the date must be specific and cannot be more than five busineys days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

) ptc ction G08.408(3), Floridh
constitutes an affirmation under the pennlties &

Flututes, the cxecution of this document

pcrjury that the facts stated hereln are true
1 am awere that any fulso Information submitted in 8 document to the Department of State
constitutes o third degree felony s provided for In 0,817,155, F.8.}

Terrence G, Boyle, Authorized Person
Typed or printed name of signes

Filing Pees:

of Registercd Agent
§ 30,00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
5 5,00 Certificate of Status (Qptions))
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