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CORPORATION SERVICE COMPARNY’

ACCOUNT NO. : 1I20000000195
REFERENCE : 552020 4311639
AUTHORIZATION e ;@,
COST LIMIT : 3 idSZﬁSO
ORDER DATE : February 28, 2013
ORDER TIME : 6:24 PM
CRDER NO. : 552020-010
CUSTOMER NO: 4311639

DOMESTIC FILING

NAME : CPMC MANAGER LP

EFFECTIVE DATE:
ARTICLES OF INCORFPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX CERTIFIED COFPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:




(N ame of len.ed Partnershlp or Lumted Lmblhty letted Parm::rshlp, wh:ch mm‘! mclude suﬁx)

T Aéceprable anled Parmershlp, suﬁixes L!rm!ed Parmership, Limited, L.P;-LP, or Lid - ; ;
. Acceptable leued Lmbihty Ltm:ted Parmershxp suﬁixeé'

L:rmted Lmb:lity Ltmued Parmershlp, LL L P

or LLLP.. : b et o i S
o 225NE Mizher Boulevard, Sute200 . . - 1.

(Stmel address of mma] deszgnated ofﬁce)

Boca Haton Flonda 33432

."".

3. F- Corporatlon Servrce Company
o (Na.mc of Reglstcred Agem for Ser\rlce ofProccss)
s, fi'_x 1201HaysStreet . . . 0
' - o .. (Florida: street address for Reglstereci Agent) v o
Tallahassee, Fioruda 32301 - sy

R ,‘-41 .

3

5 I hereby accept the appomtmm as regmered agent and agree ro act in this capac:ry 1 ﬁ:rther agree ta A
comply with the provmans of ail statutes relative to the proper and comple.re performance of my duties, .
and I am famxlrar wu‘h and accept the obhganons of my position as reg:stered agent. - T

' Sue G: Kni ‘ﬁt .
Ass:stant Vice Preswent

o : B J Slgnatﬁre ofkpé:stcred Agem . !_

6. 225NE M:zner Boulevard Suite 200" . - . . o
" (Mallmg addrcss of m:tlal dcsngnated oﬁicc) T ‘

Boca Haton Flonda 33432

7. If limited pélrgngrship'clgséts to be'a lrnited liability limited partnership, check box]

‘Pagelofz. . 1 .



8 Name and busmess address of cach gcncral partner _
Name FO7 L.B qu oy Busmess Address

225 N E Mlzner Boulevard Sune 200 :

Crocker Partners. Hol_d_mg. tnc.

yo

Boca Reton, Florida 33432

3 e

9. Effective date, if other than the date of filing: e . e

(Eﬁcnve date cannot be prior to nor more than 90 days aﬁer the date the document is
filed by the Fi Iortda Departmenr of Srate )

Signed this 2Tt dz_ayof, February . 2013

Signature of each general partner: I/We submit this document and affirm that the facts

stated herein are true. I/We am/are aware that any false information submitted in a

document to the Dcpartmcnt of State constitutes a third degree felony as prowdcd for in
EF.S. .

Filing Fees: : . .$1,000.00 ($965 Filing Fcc and $35 chlstcrcd Agent Fcc)

Certified Copy (optional): . - $52.50 -

Certificate of Status (optional): = $8.75
S : "~ Pagelof2
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