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ARTICLES OF ORGANIZATION ‘;'{3\ ot
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CPC MIDWAY, LLC e 5
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The undersigned as Organizer of a limited liability company having one or more mentBgts.

pursuant to the Florida Limited Liability Company Act adopts the following Articleg, o
Organization.

1. Name. The name of the limited liability company is CPC MIDWAY, LLC.

2. Duration. This limited liability company shall have perpetual existence from the date of filing
of these Articles of Organization with the Department of State, unless sooner terminated as provided
in the Operating Agreement.

3. Principal Place of Business. The mailing address and its principal place of business is 2215
Nebraska Avenue, Suite 3-A, Fort Pierce, Florida 34950.

4. Registered Agent & Office. The name of its registered agent, whose Consent to Appointment
as Registered Agent accompanies these articles, is Robert V. Schwerer, Esquire, and the address of
the registered office is 515-519 South Indian River Drive, Fort Pierce, Florida 34950,

5. Management. This limited liability company shall be managed by a member or its members and,
therefore, is a member-managed company. The initial managing member is Maureen A. Zelinka,
12201 Riverbend Court, Port St. Lucie, Florida 34984 and additional managing members may be
subsequently designated by the members.

6. Admission of Additional Members. Additional members may be admitted to this limited
liability company upon such terms and conditions as shall be established by the members.

7. Amendment of Articles. These articles may be amended only by a unanimous vote of the
members.

IN WITNESS WHEREOF, [ have hereunto subscribed my name this | ] _dayof

, 2007. '
A Sy _ . P
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ANMAUREEN A. ZEITNKA



CONSENT TO
APPOINTMENT AS REGISTERED AGENT

I, Robert V. Schwerer, Esquire, accept the appointment as registered agent and state that [ am
familiar with the duties as agent.

DATE: Vl’\cu..a Y7 2007 Q
\. /

ROB¢RT V. SCHWERER, ESQUIRE




