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December 1, 2006
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Secretary of State, Florida f?,\c;;x d;’
2661 Executive Circle Center o '0
Tallahassee FL 32301 . (0_/:_")_ D
-
/O' d

Re: Order#: 6792542 SO
Customer Reference 1: 5520
Customer Reference 2:

Dear Secretary of State, Florida:

Please obtain the following:
CPCA, LLC (FL)
Formation

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.
Sincerely,

Vg

Ashiey/A Mitchell
Fulfillment Specialist
Ashley.Mitchell@wolterskluwer.com
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY )
20 O AN
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CPCA, LLC (7"@_ e
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Article I w2 T
Name »:) )
D G @
The name of the Limited Liability Company is: CPCA, LLC. /'07( ‘
Article I1
Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

5201 Kingston Pike, Suite 6325
Knoxville, Tennessee 37919

Article 111
Registered Agent, Registered Office and Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Having been named as a registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to 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 |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

Jeffrey D. Butterfield

' Asslstant Secretary
€gistered Agent’s Signature

(Continued)




Article IV
Manager(s) or Managing Member(s)

Managing Member (MGRM) Blake L. Bookstaff

520! Kingston Pike, Suite 6325
Knoxville, Tennessee 37919

REQUIRED SIGNATURE

St F e bt

J oQG)Brock, Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



