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Arficies of Qrganization
of

ALLIANCE CARE/CGE PARTNERS, LLG

ARYICLE T
Nepe

5
'I

The name of the Limited Liability Company is Amanqs Care/CGF Partners,
LLC {the “Company™). :
b

The mailing address and street address of the prineipal of:ﬁae of the Companyist
228 Mizner Boulevard, Suite 750, Boca Raton, Florida 33432, ,

The period of durstion for the Company shall be perpetual

ARTICIE IE
Addvess
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ARTICLE IV

Management :
|

The Company shall be managed by the founding members pr their appointees snd
the names and addressas of the fovnding members are: _

Capital Growth Exvestment Fusd Advisots, u’s,c
225 Mizner Boulevard, Suits 756,
Bosa Raton, Florida 23432
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ARTICLE V
Admission of Additional Members

The founding member or bis appointee ghall have the r:ght 10 admit additienal
menbess ag provided by the Flarida Limited Liability Act. !
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ARTICLE VI :
Members Right to Continge Business |

The death, retirement, resignation, dissohution, batkrupicy, dissociation or
withdrawal of any member, or the aucurence of any other cvent that termyinates the
comtinued merabership of any member shall not cause the Compdny 0 be dissotved ot its
gffairs to be wound-up, and upon the oceurrence of any such event, the Compaoy shall be
contined without dissolution and withowt any affirmative action or requireraent on then
part of the members. The remaining members shall have the nght to admit additional
members, appoint & managing member, and appoint offfcers a8 provided by the Flonda
Limited Liability Act aud the Operating Agreement of the Company.
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Capital Grofh Flonancidl, Led,
Mapaging Mermber, a Florida limbed
partnesship |
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CERTIFIATE OF DESIGNATION |
OF :
REGISTEREDY AGENT/REGISTERED OFFICE

1
PURSUANT TO THE PROVISIONS OF SECTION 608.407 OR
608.415, FLORIDA, STATUTES, THE UNDERSIGNED SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA. ? gﬂrg &=
H o -
1. The pame of the limifted Hability company is Aﬂi?ncc Care/CGF S22 ¢
Partmers, LLC. ! é&? ]
e
2. The addrese of the rogistered agent and office is: Michael Jacobs, 225 "_:g =
NE Mizner Rlvd, Suits 750, Bocs Raton, FL 33432, §§£ =
: 2 "
Having besn named a5 regisiered agens and fo arcspt service of progess for the whove- S >

mared mited Nobility company at the place designated by thiz cﬂfiﬁcﬂs. ¥ kereby
accept tha appointment a8 registered agemt and agres fo art in tkis copacity, I ferther
agree 1o compiy with the provistons of «ff sigties reloting to the proper and compicte
performance of my dutiey, and I om Jamiliqr with the obligation® of my positicn ax
registared sgent. :
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