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GREENBERG TRAURIG

ND, 924 P 2
ARTICLES OF ORGANIZATION FOR FLORI.:DA LIMITED LIABILITY COMPANY
ARTICLE [ - Name: Tho pame of the Linsited Lishility Company st
CYP LENDER LLC :
ARTICLE I - Adtdress:

‘The mailing addrose and street sddrets of the jeincipal offies of the Limited Liability Compazy is:
/o Capltal Pactners, Ine.
Oae Independent Drive, Smite 114
Jackaonville, Florida 32202
ARTICLE I - Registerea Agent, Registored Otfics and Rei;m.eud Agent’s Signatuye: ?_. = e,
LA
, o B
The name and the Florida strect address of $he registered sgomt are: =3 %’{i )
S
Namics NRAI Bervices, Inc, ' r’é _ng'{_:
Address: 325 B, Park Avemye C_;‘-g) P
Talishussce, Flaride 32301 =
= gu
Having been named s registersd agent gnd 1o acoept service of process for the above staied w .f’-"_,?"
Iingited Hability company ar the place derignamed)in this certificate, [ kerthy accept the —_ g
anpointmdns 01 registared agent ond agree 1o act in iy ogpacite ] finther apree to comply with - R
the provinions gf all sentas riating ro the proper and complee performance of vy dutles, and |
s familiar with and accept the obligations of my position ax reglstered agent as provided for in
Chapier 508, 5.
w2 ?%Lw

Tha Limdted

Registered Agent's S:zmtum
CLE IV - Yignaponant {Cha_ﬂk box i :ppneai:i;u}
Liabdlity Compmiy

marager . quneged ¢

be managad

OIK PnAger OF O menRgers e i, therefore, 5

Sigoature of &

(In &ee

"
ar or ag euthorized reproscotative of & member

with seetion €0B.408(3), Florids Statuies, the
execution of this document constifutgr an affirmation under the
penalities of perjury thes the facte stared herein are troe,

Typed or printed name of gignes
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