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ARTICLES OF ORGANIZATION
OF

CITY CENTER PARTNERS, LLC
& Floxida Limited Yliakility comipany

The undersigned, pucsasnt 1o the provisions of Chiapter 408 of the Florida Statutes, for the
the following:

purpose of forming & Hodted Hability company vinder e Iaws of the Stane of Florids does set forth

1.

NAME. Thename ofthe limited liability company is Oy Cepwer Pacters, LLG (the
"Company™y.
2. x ()
seet, address of the principal office of the C
Tauderdale, Fiorida 32301.

‘The mailing and
ompany is: 407 E Las Olas Blvd., Sujte 1400, Fo
3.  REMIFIERED AGENT. Thensme end addmss of the inftial repistered agent ipghe'Z
State of Florida, whase Consewt w0 Appointmern as Registered Agent accompanies thess ArticiEsof &

Organization are; Paul Tanner, 401 E. Las Olas Blvd,, Suite 1400, Tt Lauderdale, Florida 3330
2004,
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P -
The madarsigned has executed these Artieles of Organization on the / 7 day of Apdl,
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CERTIVICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED DEFICE

PURSUANT TO THE PROVISIONS OF SECTION 6DB.4LS, FLORIDA STATUTES, THE
UNDERSIONED IIWITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THEREGISTERED OFFICE/AEGISTERED AGENMT, IN THE
STATE OF FLORIDA.,

1. The nane of the Hxmired Jinbibity compavy i Clty Center Pariners, LLC.

2., Thenameand address of the registered agent and office is:

Faul Tapos:
401 E. Las Olag Blwd,, Sune 1400
Fr. Lapderdale, Flotida 33301

Having been novmed as regirered agent and tp accepuém‘m of process for the above siated mited
ilability compary @t the place desigriated in thiy voriifcare, I hereby nccept the appointment as
regisierad agent and agrde io aet bn ite capaclty, Hirther agres jo comply with the provisions of all

| granger velating v the propey and-complte perfarmance of my duties, tmd { am familtar with and
acespt the obligations of my pazirionas reglosered aoedt.

ﬂjﬁ ~——— 44904

Penl Tanner " (Dmte)
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